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Addresses tion, and wisely so, for I have every confidence that the 
medical department of this university, already doing 
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I believe that I make no mistake in assuming that the 
honor of the invitation to deliver this address came to 
me mainly through the official position which I chance 
to hold in the Association for the Advancement of 
Science and the desire to give prominence on this occa- 
sion to the sciences of nature in view of the approach- 
ing meeting of the association in this place. I must, 
however, disclaim any especial competence to speak for 
these sciences, and I know not where there is less need 
in our country of emphasizing the importance and sig- 
nificance of the natural and physical sciences, or where 
the representatives of these sciences have brought higher 
distinction to themselves and to their university, than 
here in the University of Chicago. 

The past century is memorable above all others for 
the gigantic progress of the natural and physical 
sciences—a progress which has influenced more pro- 
foundly the lives and thought, the position and pros- 
pects of mankind, than all the political changes, all 
the conquests, all the codes and legislation. In this 
marvelous scientific advancement in all directions the 
sciences of living beings and their manifestations have 
progressed as rapidly and have influenced the material, 
intellectual and social conditions of mankind as much 
as the sciences of inanimate matter and its energies. 
So far as the happiness of human beings is concerned, 
there is no‘ other gift of science comparable to the 
increased power acqu red by medicine to annul or 
lessen physical suffering and to restrain the spread of 
pestilential diseases, although what has been accom- 
plished in this direction is small indeed in comparison 
with what remains to be achieved. Man’s power over 
disease advances with increased knowledge of the nature 
and causes of disease, and this increase of knowledge has 
its sources in the educational system. 

In asking your attention on this occasion to some of 
the conditions and problems of medical education and 
research, particularly in their relation to the university 
and to circumstances existing in this country, I am 
aware that the theme is trite and that I car add little 
that is new to its discussion, but the subject, however 
wearisome, requires ever renewed consideration so long 
as the conditions remain as unsatisfactory as at present 
and so many problems await final solution. Especially 
is it important that the nature of the problems should 
be realized by the teachers and authorities of our uni- 
_ versities. I know that in this university much earnest 
thought has been given to questions of medical educa- 
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tion of higher medical education and the advancement 
of medical knowledge on this continent. 

The historical and the proper home of the medical 
school is the university, of which it should be an in- 
tegral part co-ordinate with the other faculties. Before 
there was a faculty of law at Bologna or of theology at 
Paris there was a school of medicine at Salernum, which, 
as is well known, occupies an interesting and unique 
position in the history of the origin and development 
of universities. From this early period to the present 
day no other type of medical school has existed on the 
continent of Europe than that of the university, and 
this union has been of mutual advantage, the renown 
of many universities being due in large part to their 
niedical faculties, and these receiving the fostering care 
and the ideals of the university. 

It Was under the influence of these sound traditions 
of the proper relation of medical teaching to the uni- 
versities that the first medical schools in this country 
were founded, that of the College of Philadelphia, now 
the University of Pennsylvania, in 1765; that of Kings 
College, now Columbia University, in 1767, and after 
somewhat longer intervals those of Harvard, Dartmouth 
and Yale. The model for these early schools was the 
medical department of the University of Edinburgh, 
which derived its traditions from the University of 
Leyden, as these in turn can be traced back to the great 
Italian universities of the sixteenth century. We can 
contemplate with much pride and satisfaction the early 
history cf these first American medical schools, which, 
notwithstanding their feeble resources, were imbued 
with a spirit of high purpose and just recognition of the 
qualifications needed for the pursuit of medicine as a 
learned profession. 

It is deeply to be regretted that their successors did 
not continue to build on such foundations as those laid 
by John Morgan, William Shippen and Samuel Bard, 
but rather adopted and carried much further the plan 
of the proprietary medical schools which originated in 
England in the latter part of the eighteenth century 
and attained their highest development 1 there during the 
first three decades of the following century, after which 
the hospital medical schools of a type peculiar to that 
country gained the ascendancy. We can transfer from 
our shoulders, however, only a minor part of the re- 
sponsibility for the conception and establishment of the 
proprietary medical school, for the English form of this 
school was a harmless thing which never dreamed of 
conferring the doctor’s degree and was regarded with 
disfavor by examining and licensing bodies. 

The proprietary medical school, conducted for gain, 
divorced from any connection with a university and free 
from any responsible outside control whatever, empow- 
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ered by the state to usurp the university’s right of con- 
ferring the doctor’s degree and at liberty to set what- 
ever standards it chose for obtaining this degree, which 
carried with it the license to practice, is a phenomenon 
unique in the history of education and a contribution 
to systems of education for which America is entitled 
to the sole credit. This is the type of medical school 
which prevailed in this country during the greater part 
of the nineteenth century, and familiarity has made it 
difficult for us fully to realize how anomalous and mon- 
strous it really is. Even in the case of those schools 
which were united with a college or university the con- 
nection became in most instances so loosened as to he 
merely nominal and to secure practical autonomy to 
the medical school. In the common type of these 
schools there was no requirement of preliminary study 
worthy of the name, the only practical training was in 
the dissecting room and an occasional amphitheater 
clinic, and the degree and license to practice followed 
the passing of an easy examination after attendance on 
two annual courses of lectures lasting five or six months 
each, sometimes an even shorter period, the student 
hearing the same lectures each vear. 

It is needless to savy that such conditions brought 
great reproach to American medicine and introduced 
evils from which we are riot vet wholly free. Néver- 
theless the system, bad as it was, can be painted in 
too dark colors. The rapid multiplication of medical 
schools which followed the second decade of the last 
century was, although excessive, in response to the 
needs of a rapidly developing country pushing the 
boundaries of civilization ever westward. Still it would 
be diffienlt to find a sound argument for increasing the 
hardships of frontier settlements and struggling com- 
munities by a supply of poor doctors. 

The main relief to the picture is that the results 
were not so bad as the system. Many of the teachers 
were devoted, able men who imparted sound professional 
traditions and whose personality in a measure remedied 
the defects of the svstem. The native force, ability and 
zeal of many students enabled them to overcome serious 
obstacles and to acquire in the course of time, in spite 
of adverse circumstances, a mastery of their calling, 
perhaps a resourcefulness engendered by these cireum- 
stances, for even under the best conditions education 
does not end with the modicum of knowledge imparted 
in school and college. Some weré so fortunate as to be able 
to supplement their inadequate training by European 
study. But among those without foreign training who 
were entirely the products of American conditions not 
a few were the peers of their European contemporaries, 
such as Daniel Drake, Jacob Bigelow, John D. God- 
man, William Beaumont, Nathan Smith Davis, Samuel 
D. Gross, Austin Flint, Marion Sims and others who 
have left names illustrious in the annals of our profes- 
sion. Native vigor and resourcefulness enabled such 
men to surmount defects of an educational environment 
to which the average man must succumb. 


Most gratifying is the rapidity with which medical’ 


education has risen during the last two decades from the 
low estate to which it had sunk during the greater part 
of the past century in this country. Among the more 
important causes contributing to this result may be 
mentioned the operation of laws transferring and. in 
fact, restoring the licensure to practice from the medical 
schools to state boards of examiners, whereby worthless 
medical schools are crowded to the wall and out of ex- 
istence and others have been compelled to raise their 
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standards, the moral pressure exerted through an awak- 
ened sentiment for reform on the part of the organized 
profession and the better schools, closer union between 
medical school and university and the consequent inter- 
est of university teachers and authorities in the prob- 
lems of medical education, the example set by a few 
schools of a high order, endowment—although very in- 
adequate—of medical education, which formerly was 
almost wholly neglected as an object in need or worthy 
of private or public beneficence, the advancement of 
medical science and art, necessitating improved methods 
and higher standards of professional training, and a 
juster and wider appreciation of the significance of cur- 
ative and preventive medicine to the welfare of the com- 
munity. 

The history of medical education in America is still 
in the making, but we now have a number of schools 
with high standards and adequate equipment capable of 
giving to students of medicine a professional education | 
as good as that to be obtained in European universities. 
The best and most progressive schools are those in or- 
ganic union with a university, and it seems clear that to 
schools of this type belongs the future of higher medical 
education in this country. Nearly twenty years ago in 
an address at Yale University I endeavored to set forth 
the advantages of the union of medical school and uni- 
versity, and, as addresses, fortunately for those in the 
habit of giving them, are soon forgotten, I shall here 
summarize what I conceive to be the more prominent of 
these advantages. 

Of all professional and technical schools the medical, 
with its requirements for laboratories, hospitals and 
teaching force, is the most costly. A medical depart- 
ment of a university is much more likely to be the re- 
cipient of endowment funds than an independent school, 
and the university is a safer and more suitable cus- 
todian of such funds. 

In manifold ways the environment of a university is 
that best adapted to the teaching and the advancement 
of medicine. The medical school needs the ideals of 
the university in maintaining the dignity of its high 
calling, in laying a broad foundation for professional 
study, in applying correct educational principles in the 
arrangement of the curriculum and in methods of in- 
struction, in assigning the proper place and share to the 
scientific and the practical studies, in giving due em- 
phasis to both the teaching and the investigating sides 
of its work, in stimulating productive research, and in 
determining what shall be the qualifications of its teach- 
ers and of the recipients of its degree. Most invigorat- 
ing is the contact of medical teachers and investigators 
with workers in those sciences on which medicine is 
dependent—chemistry, phvsies and biology. 

In the selection of teachers—a matter of the first im- 
portance—a university is in a superior position to secure 
the best available men wherever they can be found, re- 
gardless of any other consideration than fitness. Too 
often this choice has been determined in our medical 
schools by irrelevant influences and considerations and 
an outlook upon the world scarcely more than parochial 
in extent. 

In the difficult matter of adjustment of professional 
training to conditions of collegiate education peculiar 
to our country there are manifest advantages in the 
union of medical school with university, especially where 
the periods of liberal and of professional study are made 
to overlap. Where the sciences adjuvant to medicine, 
as general chemistry, physics, zoology and botany, are 








VoLuME L. 
NUMBER 1, 


MEDICINE AND THE 


included in the medical curriculum, as is done in the 
German and French universities, it is economical and 
highly desirable that they should be taught in the col- 
legiate or philosophical faculty rather than that sepa- 
rate provision should be made for them in the medical 
faculty, where they do not properly belong. 

The benefits of union of medical school and university 
are reciprocal, and not to the medical school alone. A 
good medical faculty, properly supported and equipped, 
is a source of strength and of renown to the university 
possessing it, and its work in training students and in 
extending the boundaries of knowledge greatly increases 
the usefulness of the university to the community. Nor 
is there anything in this work which does not appertain 
to the proper functions of a university, however high 
its ideals. Indeed I venture to assert that the present 
and prospective state of medicine and its relations to 
the well-being of individual man and of human society 
are such that there is no higher or nobler function of a 
university than the teaching of the nature of disease 
and how it may be cured and prevented, and the ad- 
vancement of the knowledge on which this conquest of 
disease depends. If it be said that the medical art is 
largely empiric, I reply that this, while true, does not 
make medicine unworthy of shelter in the university. 
The empiric method of discovery by trial and error 
has its glorious triumphs as well as the scientific and 
is not to be disdained. To it we owe such beneficial 
discoveries as the curative properties of quinin in ma- 
laria, vaccination against smallpox and the anesthetic 
uses of ether and chloroform. 

But there is a scientific as well as an empiric side to 
medicine and the distinctive feature of modern medi- 
cine is the rapid extension of the former and the cur- 
tailment of the latter. The fundamental medical 
sciences — anatomy, physiology, physiologic chemistry, 
pathology, pharmacology, bacteriology and hygiene — 
are rapidly advancing and important departments of 
biologie science, which have contributed and will con- 
tinue to contribute enormously to the progress of prac- 
tical medicine. In an address which I had the honor 
to deliver somewhat over ten vears ago at the dedica- 
tion of the Hull Biological Laboratories of this univer- 
sity I took occasion to dwell with some detail upon the 
biologic aspects of medicine. 

We should add to the specialized medical sciences al- 
ready mentioned the study of the problems presented by 
the living patient in hospitals and laboratories attached 
to hospital clinics where chemical, physical and biologic 
methods can be applied to the investigation of clinical 
problems which do not fall within the scope of other 
laboratories or can be less advantageously attacked in 
them. These clinical investigating laboratories are an 
important addition to the older analytical and statis- 
tical methods of study of disease and mark an advance 
from which valuable results have been obtained and 
more valuable ones are to be expected. It is highly de- 
sirable that our medical clinics should be organized with 
regard to this newer direction of work, for which they 
will require considerable funds. 

The science of medicine has advanced in recent years 
more rapidly than the art and in its various branches it 
constitutes to-day a field of work most alluring and most 
rewarding to the properly trained scientific investiga- 
tor, who, if he have the rare genius for discovery, may 
reap a harvest rich in blessing to mankind. 

But the are of medicine has profited greatly by the ap- 
plication of scientific discoveries. The physician and the 
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surgeon to-day can do far more in the relief of physical 
suffering and in the successful treatment of disease and 
injury than was formerly possible, but the great tri- 
umphs have been in the field of preventive medicine. 
The horizon of the average man’s interest in medicine 
scarcely extends. beyond the circumference of his own 
body or that of his family, and he measures the value of 
the medical art by its capacity to cure his cold, his rheu- 
matism, his dyspepsia, his neurasthenia, all unconscious, 
because he does not encounter them, of the many perils 
which medicine has removed from his path through 
life. What does he know of the decline in the death- 
rate by one-half and of the increase in the expectation 
of life by ten or twelve years during the last century? 
How many are there whose attention has been called to 
the significant fact that this increase in the expectation 
of life ceases with the forty-fifth year because we have 
as yet no such insight into the causes and prevention of 
the organic diseases of advancing life as we have into 
the manner of propagation of infectious diseases, which 
are responsible for the larger part of the mortality of 
the earlier years? The suffering and the waste of 
energy, money, production and human lives from pre- 
ventable sickness and death are still incalculable, but 
how little heed do legislators and authorities in our na- 
tional, state and municipal governments pay to the 
appeals of physicians and enlightened economists to 
make adequate provision to check this waste! For this 
condition of things the medical profession is largely re- 
sponsible in failing to enlighten the public and in 
shrouding its art with the mystery of an occult science, 
but it is beginning to rise to its high mission of public 
education in ways of preserving health and of prevent- 
ing disease. 

I have touched on these matters relating to the pres- 
ent and future state of the science and art of medicine, 
not with the view of recounting the achievements of 
modern medicine, but to indicate something of their 
importance to individual and to civic life and to show 
that in fostering the teaching and study of medicine 
the university finds a field worthy of its highest endeav- 
ors in the propagation of useful knowledge and in serv- 
ice to the community. 

From what has been said we may, I think, assume 
with confidence that the best and in time the prevailing 
type of American medical school is destined to be that 
represented in medical departments in vital union with 
universities. In so far our system of medical education 
will conform to that of Germany and France, but in an 
important respect there is and will remain a difference 
due to the fact that in those countries the courses of 
study and the qualifications for the degree and the 
license to practice are moulded into practical uniform- 
ity by the regulations of the state. Nothing is more 
characteristic of the conditions of medical education in 
our country than the great diversity of the requirements 
and curricula of the various medical schools, even of 
those of the better sort. Entire uniformity is not to be 
expected and not to be desired, but at least such a meas- 
ure of agreement should be secured as will permit stu- 
dents to pass freely from one university to another and 
to acquire, it is to be hoped, something of the habit of 
wandering which is such an enviable feature of student 
life in the German universities. 

No problem of medical education in this country is 
so perplexing or has given rise in recent years to so 
much discussion and difference of opinion as that of 
the preliminary education to be required for the study 
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of medicine. If I could announce a universally satis- 
factory solution of this problem, 1 should claim the 
honors of an important discovery, but as I can not do 
so L shall forego on this occasion its detailed discussion, 
with a self-sacrificing forbearance which I trust may be 
commended by my hearers. It must sutlice to enumer- 
ate the attempts at a solution, premising, what is gen- 
erally recognized, that the difficulties arise from the 
anomalous development of the American college for 
many years, making it, however admirable it may be 
for certain educational uses, almost unadjustable to the 
needs of professional education. 

The preliminary requirement of the bachelor’s degree 
in arts or science should, in my judgment, carry with it 
the specification of collegiate laboratory training in 
physies, chemistry and biology, with a reading knowl- 
edge of French and German. These requirements have 
been in successful operation in the Medical Department 
of the Johns Hopkins University since its foundation 
in 1893, their adoption being necessitated by the accept- 
ance of the terms of Miss Garrett’s gift of endowment. 
We are satisfied with the working of these requirements 
and would not lower them if we could, but it must be 
conceded that, while there is room for medical schools 
with these standards, the country is not ripe for their 
general adoption. ‘The Medical Department of Cornell 
University has recently announced the intention to in- 
troduce similar requirements, and the Harvard Uni- 
versity Medical School demands the bachelor’s degree 
without the other requirements mentioned. 

In order to meet the objection that the average age 
of graduation from our colleges is at least two years 
beyond that at which professional study usually begins 
in Europe, various attempts have been made to truncate 
the college course or to telescope a quarter to a half of 
it into the period of professional study, making one 
course of study count for two degrees. Manifest objec- 
tions and embarrassments attend all of these attempts 
to find a suitable stopping place between the high school 
and the end of the college course. The plan adopted in 
this university to demarcate with some sharpness the 
first two vears of the college course from the remainder 
and to exact the completion of these two vears of study 
as the requirement preliminary to the study of medicine 
has much to recommend it under existing conditions. 
I learn from the last report of the Council on Medical 
Education of the American Medical Association that 
one medical school, the Medical Department of West- 
ern Reserve University, demands as a prerequisite to 
the study of medicine three years of study in a college 
of arts or science, sixteen require two years of collegiate 
study, eleven of these schools being in the middle west 
or west, and thirty-one require one year, of these, nine- 
teen being in the middle west or west. 

The Council on Medical Education just mentioned, 
of which Dr. Bevan is the energetic and efficient chair- 
man, has entered as a strong force for the elevation of 
standards of medical education in this country, and, 
while it has not the power of the British General Medi- 
cal Council to make effective its recommendations, it 
can exert a most beneficial influence. It is significant 
that at its first conference, held in 1905, it recommended 
as the minimum preliminary requirement to be gen- 
erally adopted by our medical schools an education suf- 
ficient to enable the student to enter the freshman class 
of a recognized college of arts or a university, and now 
it-recommends that in 1910 to this shall be added a 
year’s study of physics, chemistry and biology, with one 





UNIVERSITY—WELCH. Jour. A. M. A. 


JAN. 4, 1908. 


modern language, preferably German. The time has 
gone by when it is necessary to emphasize before an 
audience such as this the importance of laboratory train- 
ing in physics, chemistry and general biology as funda- 
mental to the successful study of medicine. 

While it is not feasible to exact the preliminary study 
of the ancient classics, save some acquaintance with 
Latin, I feel that they are of value to the physician and 
that a liberal education and broad culture raise the 
influence and standing of the physician in the commun- 
ity, enhance and widen the intellectual pleasures of his 
life, instil an interest in the history of medicine and 
give him greater joy in the pursuit of a noble profes- 
sion. It is important, especially for medicine, that this 
culture be imparted by methods of liberal education 
which do not blunt man’s innate curiosity for the facts 
of Nature. . , 

There can be no more striking evidence of the prog- 
ress of medical education in this country during the last 
quarter of a century than that it is no longer the labora- 
tory, but the clinical side of medical teaching which 
offers the urgent problems. Only a few years ago the 
cry was the need of laboratories; now, while a sufficient 
supply of good laboratories is still beyond the resources 
of many medical schools, their value is fully recognized 
and all of our better schools possess them and are de- 
voting probably as much of the time and energies of 
teachers and students to work in the laboratories as is 
desirable. There is even some risk, I believe, that a 
subject which can be studied with facility and advan- 
tage in a laboratory may acquire, on this account, a 
position in the scheme of medical studies disproportion- 
ate to its relative importance. The structure of organ- 
ized beings, normal or diseased, for example, is emi- 
nently adapted to laboratory study, and for centuries 
normal anatomy had an educational value all its own, 
because it was the only subject which students were 
taught in the laboratory, whereas the study of function, 
certainly not less important, is much more difficult to 
approach by the laboratory method, and even at the 
present time normal physiology and especially patho- 
logic physiology do not receive the attention in medical 
education to which their importance entitles them. 

It is interesting to note the impressions which Pro- 
fessor Orth of Berlin, an acute observer and most com- 
petent judge in all matters pertaining to medical edu- 
cation, received from his visit to this country three 
years ago regarding our laboratories and clinics. In 
an address conveying these impressions to the Berlin 
Medical Society he expresses his astonishment and satis- 
faction that, in contrast to the prevalent opinion in 
Germany as to our medical schools, he found that fully 
as much emphasis is placed on laboratory teaching here 
as there, that the laboratories which he visited are as 
good, their arrangements in some instances arousing his 
envy, and the methods of teaching practically the same 
as in Germany, whereas he gathered the impression 
that the opportunities and methods of clinical teaching 
are less satisfactory than in Germany and not commen- 
surate with those of our laboratories. 

I do not desire to instil sentiments of undue compla- 
cency regarding the condition of laboratory teaching in 
our medical schools, for there is still room for much 
improvement in this regard. Many schools are sadly 


deficient and even the best have not all that is needed 
in the supply and maintenance of laboratories, but the 
time has come to give especial emphasis to directions of 
improvement in the teaching of practical medicine and 
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surgery. The making of good practitioners should al- 
ways be kept to the front as the prime purpose of a med- 
ical school. 

I believe that in most medical schools at present the 
clinic falls behind the laboratory in affording students 
opportunities for that prolonged, intimate, personal 
contact with the object of study, in this instance the 
living patient, which is essential for a really vital knowl- 
edge of a subject. To secure this, amphitheater clinics 
and ward classes alone do not suffice, valuable as these 
are, but students under suitable restrictions and super- 
vision and at the proper period in their course of study 
should work in the dispensary and should have free ac- 
cess to patients in the public wards of hospitals, acting 
in the capacity of clinical clerks and surgical dressers 
as a part of the regular, orderly machinery of the hos- 
pital. 

In order to place the clinical side of medical instruc- 
tion on the same satisfactory foundation as that of 
laboratory teaching, two reforms are especially needed 
in most of our medical schools. 

The first is that the heads of the principal clinical 
departments, particularly the medical and the surgical, 
should devote their main energies and time to their 
hospital work and to teaching and investigating without 
the necessity of seeking their livelihood in a busy out- 
side practice and without allowing such practice to be- 
come their chief professional occupation. This direc- 
tion of reform has been forcibly urged in this city and 
elsewhere by my colleague, Dr. Barker, whom we have 
reclaimed from you, in notable papers and addresses. 

The other reform is the introduction of the system of 
practical training of students in the hospital, which I 
have indicated, and with it the foundation and support of 
teaching and investigating laboratories connected with 
the clinics, to which I have already referred, necessi- 
tating the possession of a hospital by the medical school 
or the establishment of such relations with outside hos- 
pitals as will make possible these conditions. This sub- 
ject, as thus outlined, I made the theme of an address 
at the opening, six months ago, of the new Jefferson 
Medical College Hospital in Philadelphia, and I shall 
now recur only to the point which I endeavored there 
to establish, that the teaching hospital subserves the 
interest of the patient not less than that of the student 
and teacher and is the best and most useful kind of 
public hospital. 

Hospitals make generally a stronger appeal to public 
and private philanthropy than the support of medical 
education, but I do not hesitate to affirm that a general 
hospital in a university city, whether maintained by 
public funds or by private benevolence, serves the com- 
munity and the interests of its patients far better when 
it is readily accessible and freely available for the pur- 
poses of medical education than when it is divorced 
from connection with medical teaching. Witness the 
great public hospitals in Vienna, Berlin, Munich, Leip- 
sic, Paris, London, Edinburgh, Dublin and a few in 
this country. It is most deplorable both for the hos- 
pitals and for the medical schools that these two insti- 
tutions, which should be linked arms of medical educa- 
tion, should have developed in this country so far apart, 
that state and municipal authorities and private found- 
ers should have so little realization of the inestimable 
advantages which close association with a good medical 
school can confer on a hospital, and that the immense 
possibilities of public hospitals in our large cities for 
the education of students and physicians and for the ad- 
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vancement of medical knowledge should be utilized to 
so small an extent, often not at all. 

It would be one of the greatest benefits to the cause 
of higher medical education if the University of Chi- 
cago, for its medical department, should come into pos- 
session of a good general hospital and fortunate the 
hospital which ‘enters into this relationship. This uni- 
versity, the source of so many important contributions 
to the advancement of knowledge and of higher educa- 
tion, will then be, in larger measure than it now finds 
possible, a center of similar service to medicine. 

Medical education partakes fully of the freedom, so 
amazing often to many of our European colleagues, 
with which we unhesitatingly try all sorts of educational 
experiments in this country—it is to be hoped and ex- 
pected for the ultimate benefit of systems of education, 
whatever the immediate results may be in individual 
cases. The theme of this address naturally suggests 
many topics relating to methods of teaching and to the 
medical curriculum which are questions of the day, but 
which I must lay aside through lack of time. On one 
only I beg to say a few words. 

In contrast to the German system the tendency in 
our American medical schools has been toward a rigid 
curriculum, which, though widely divergent in different 
schools, is to be followed in precisely the same way by 
all students without any consideration of differing abil- 
ity, capacity for work, special aptitudes and interests. 
One of many unfortunate results is that subjects and 
courses of study which can not properly be imposed as 
obligatory on already overburdened students find no 
place in our medical schools, which should aim to cul- 
tivate the whole field of medicine. I agree with Dr. 
Bowditch and my colleague, Dr. Mall, to whose ad- 
mirable presentation of this subject I would refer those 
interested, that our students should have a greater lati- 
tude of choice than is now customary in subjects to be 
pursued, in the amount of time to be devoted to their 
study and in the order in which they may be taken. 
Complete freedom can not be granted. A minimum 
requirement for the principal subjects must be made 
obligatory, but if this minimum is properly fixed there 
remains room for a considerable range of choice of sub- 
jects and courses, greatly to the advantage of student 
and teacher. At the Harvard Medical School the sys- 
tem of electives for the fourth vear of the course has 
been in operation for several vears, and other medical 
schools have also introduced a similar plan. At the 
beginning of the current academic year we adopted at 
the Johns Hopkins Medical School a scheme by which a 
large number of elective courses are offered throughout 
the four years, and the plan is now working most sue- 
cessfully. 

Some of our state boards of examiners are greatly 
exercised over the differences which they find in the 
curricula of the various medical schools in this country, 
and which in themselves are merely an indication that 
there is, and, in my judgment, there can be no agree- 
ment of opinion as to every detail of a medical curricu- 
lum. There are doubtless defects to be remedied, but 
in attempting to apply remedies these state boards 
should concern themselves with no other question than 
that of educational standards. They could make no 
greater rristake nor inflict more serious injury on the 
efforts of the better schools to improve their methods 
of teaching than to attempt to impose a uniform and 
rigid obligatory curriculum on, all schools. They do 
not in their examinations apply any practical tests 
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whatever to determine the candidate's fitness for the 
practice of medicine, whereas our better schools are ex- 
erting every effort to increase their efficiency by substi- 
tuting practical work in laboratories, hospital wards and 
out-patient departments for didactic lectures. The work 
of students who gain their knowledge by serving as clin- 
ical clerks and surgical dressers in the hospital can not 
be measured by time standards in the same precise way 
as that of attendance on expository lectures. Above all, 
the better schools should not be hampered by restrictions 
imposed by state boards of examiners in freedom to ex- 
tend the svstem of electives of which I have spoken. 

The medical department of a university should be a 
school of thought, as well as a school of teaching, aca- 
demia as well as schola. Although there has been grati- 
fving progress in recent years, our medical schools have 
not advanced along the path of productive research to 
the same extent that they have in the way of improve- 
ment of their educational work. There are several 
reasons for this condition. For one thing we have been 
too busy setting our houses in order for their primary 
uses in the training of students to have given the requi- 
site attention to other questions which, however impor- 
tant, may have seemed for the moment less urgent. 
With the degree of emphasis thus placed on the educa- 
tional side teaching gifts rather than investigating ca- 
pacity have been sought as the most desirable qualifica- 
tion of professors in our medical schools. The power 
of imparting knowledge, gained second-hand, fluently 
and even skilfully, is not an uncommon gift and is pos- 
sessed by many who have never engaged in research and 
have no especial inclination or aptitude for it, but the 
teaching of him who has questioned Nature and re- 
ceived her answers has often, and I think commonly, in 
spite it may be of defects of delivery, a rarer and more 
inspiring quality. 

A medical school or university can not expect to fill 
all of its chairs with men with the genius for discovery 
— if it has one or two it has a treasure beyond all price 
—but every effort should be made to secure as occu- 
pants of these chairs from among those who are avail- 
able, wherever they can be found, the ones who have 
demonstrated the greatest capacity to advance knowl- 
edge by original investigation and the ability to stimu- 
late research. Until this principle is more fully and 
generally recognized and acted on in the selection of 
heads of departments, our medical schools as a class will! 
not become important contributors to knowledge. It 
is not enough that a few schools should encourage and 
provide for original investigation; the field must be a 
wide one in order to attract many to a scientific career, 
for of the many only a few will be found endowed with 
the power of discovery. There is no possible way of 
recognizing the possessor of this power before he has 
demonstrated it. Even when a university has succeeded 
in attaching to it those who can conduct scientific in- 
quiry successfully, how often are their energies sapped 
by lack of adequate resources and enough trained as- 
sistants and by too great burden of teaching and ad- 
ministrative work imposed on them! 

It is evident from what has been said, and indeed it 
has been a tacit assumption throughout this address, 
that, while with present resources considerable improve- 
ment in medical education in this country is possible, 
further progress is largely a question of ways and 
means. What makes modern medical education so cost- 
ly is precisely its practical character, necessitating labo- 
ratories and hospitals, and it can be made self-support- 
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ing no more than any other department of higher educa- 
tion. For reasons already stated, the medical depart- 
ments of strong universities are the ones most likely to 
receive the funds needed for the support of medical edu- 
cation and are in general the most deserving. There is 
a great future before the medical schools of many of our 
state universities, which are already developing with 
such promise and are sure to receive in increasing meas- 
ure aid from the state as their needs and the benefits 
accruing to the community from their generous support 
are more and more appreciated. Other universities 
must look to private endowment, and I have endeavored 
to show that they should foster their departments of 
medicine as zealously as their other faculties. The 
university chest should be opened, so far as possible, to 
supply needs of the medical school, and authorities of 
the university should present the claims of medical edu- 
cation to financial aid as among the most important in 
their domain, and they can do so to-day with a force of 
appeal not possible a quarter of a century ago. Presi- 
dent Eliot, whose services to the cause of medical edu- 
cation are great, in his address at the opening of the 
new buildings of the Harvard Medical School, set forth 
with admirable force and clearness the changes which 
advancing medicine has brought in the vocation of the 
physician, his greatly increased capacity of service to 
the community and his still higher mission in the 
future. 

The discoveries which have transformed the face of 
modern medicine have been in the field of infectious 
diseases, and in no other department of medicine could 
new knowledge have meant so much to mankind, for the 
infectious diseases have a significance to the race pos- 
sessed by no other class of disease and problems relat- 
ing to their restraint are scarcely less social and eco- 
nomic than medical. The public is awakening to this 
aspect in the case of tuberculosis, and I need only cite 
as a further example the necessity of keeping in check 
the malarial diseases and yellow fever for success in dig- 
ging the Isthmian Canal, an undertaking in which the 
triumphs of the sanitarian, Colonel Gorgas, are not out- 
rivalled by those of the engineer. Such victories over 
disease as those of the prevention of hydrophobia by the 
inoculation of Pasteur’s vaccine and the antitoxic treat- 
ment of diphtheria have made an especially strong im- 
pression on the public mind. 

More than all that had gone before in the history of 
medicine the results achieved during the last quarter 
of a century in exploration of the fields of infection and 
immunity opened by the discoveries of Pasteur and of 
Koch have stirred men’s minds to the importance of ad- 
vancement of medical knowledge, and medical science at 
last has entered into its long awaited heritage as a 
worthy and rewarding object of public and private en- 
dowment. But it is to be noted that it is not so much 
the education of doctors as this advancement of knowl- 
edge which makes the strong appeal, as may be illus- 
trated by the splendid foundation of the Rockefeller 
Institute for Medical Research through the enlightened 
generosity of the founder of this university, the Phipps 


‘Institute for the Study and Prevention of Tuberculosis, 


and the Memorial Institute for the Study of Infectious 
Diseases, established in this city by Mr. and Mrs. 
Harold McCormick, which under the efficient direction 
of Dr. Hektoen has become a most active and important 
contributor to our knowledge of infection and immun- 
ity. 

These magnificent additions to the resources of this 














VoLuME L. 
NUMBER 1, 


country for the promotion of medical investigations are 
of inestimable value, but not one of them could have 
justified its, existence by results if it had been estab- 
lished in America thirty years ago, when medieal edu- 
cation was so defective. ‘The dependence of research on 
education is of fundamental importance. The prime 
factor influencing the development of scientific research 
in any country is the condition of its higher education. 
Scientific investigation is the fruit of a tree which has 
its roots in the educational system, and if the roots are 
neglected and unhealthy there will be no fruit. Trained 
investigators are bred in educational institutions. In- 
dependent laboratories are dependent on a supply from 
this source, and without it they can not justify their 
existence, but where proper standards of education exist 
such laboratories have a distinctive and important field 
of usefulness. I contend, therefore, that those inter- 
ested in the advancement of medical knowledge should 
not be indifferent to the condition of education in our 
better medical schools and should not rest on the as- 
sumption that the -educational side can be safely left 
to take care of itself. 

Moreover, those who are to apply the new knowledge 
are physicians and sanitarians. The public is vitally in- 
terested in the supply of good physicians, never so much 
as to-day when their power to serve the welfare of the 
community has been so vastly increased and is rapidly 
growing, and if it wants good doctors it must help to 
make them. 

I have been able, within the limits of this address, to 
indicate only a relatively small part of the increased 
strength gained by both medical school and university 
‘by the combination of their forces, but I hope that I 
may have conveyed some impression of the rich fields of 
discovery, of the beneficent service to the community, 
of the important educational work opened to the uni- 
versity by close union with a strong department of med- 
icine, and of the inestimable value to medicine of inti- 
mate contact with the fructifying influences and vital- 
izing ideals of the university. Where is there a univer- 
sity which, if provided with the requisite resources, 
gives stronger assurance of securing these mutual bene- 
fits than the University of Chicago, so fruitful in 
achievement during its brief but eventful history, so 
vigorous in its present life, so full of high promise for 
the future, and where in all this land is there a loca- 
tion more favorable to the development of a great uni- 
versity medical school than here in the city of Chicago? 
Such a development is bound to come and the sooner it 
arrives the earlier the day when America shall assume 
that leading position in the world of medical science and 
art assured to her by her resources, the intelligence of 
her people, her rank among the nations and her high 
destiny. 





DENTISTRY AS A TRUE SPECIALTY OF 
MEDICINE. 

CHAIRMAN’S ADDRESS BEFORE THE SECTION ON STOM- 
ATOLOGY AT THE FIFTY-EIGHTH ANNUAL SESSION 
OF THE AMERICAN MEDICAL ASSOCIATION, 1907. 
MORRIS I. SCHAMBERG, D.D.S., M.D. 

NEW YORK CITY. 

There is no subject more worthy of consideration, no 
time more fitting, no place better suited to the act, than 
the discussion now before the Section on Stomatology 
of the American Medical Association of the means 
whereby dentistry is to become a true specialty of medi- 
cine. 
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This departure from the customary form of address 
by the chairman is prompted by the importance of our 
deliberation on a theme which is so closely interwoven 
with the interest and the work of this Section. 


It is, indeed, unfortunate that the dental profession, 
of which we are justly proud, is not represented in this 
Section by a greater membership, since the degree in 
medicine is not an essential to eligibility. Many of the 
active members of this Section are men who hold both 
medical and dental degrees. There are many more men, 
however, in and out of this Association who, with but 
the degree of dentistry, are sufficiently broad in their 
views, scientific in their work, and practical in their 
ideas, to see the need for the change that will place 
stomatology on an equal basis with the other specialties 
in medicine. 

In 1881 the American Medical Association recognized 
stomatology as a distinct branch of medicine, and this 
Section, to which you are at present lending your inter- 
est, was organized. Since that time much good has been 
accomplished by the publication in THe Journat of the 
American Medical Association of papers which, bearing 
on the correlation of oral and systemic disease, have 
opened the purely medical eye to the work that is being 
done by the exponents of dentistry. It now becomes the 
duty of this Section to open the purely dental eye to the 
method by which dentistry, or rather stomatology, can 
be made a still greater credit to the men who practice it, 
a more honored branch of medicine and a specialty 
which will render a greater service to human kind. 

So long as dentistry remains a separate profession 
from medicine, so long will differences exist between 
the medical man and the dentist, so long will dentistry 
be viewed as the less scientific, so long will its mechan- 
ical attainments stand out as paramount and its thera- 
peutic value prove insignificant. 

The wonderful strides made in dentistry have been 
along mechanical lines, and this, to some extent, at the 
expense of medical and surgical training. The evolu- 
tion of dentistry from the mechanical age to the thera- 
peutic and surgical age, is inevitable. There was a time 
when the alleviation of dental ailments, like many of the 
minor surgical ills, was in the hands of the self-styled 
surgical barber, who practiced cupping, leeching and 
the extraction of teeth. Later it became necessary for 
an individual who wished to conduct such a practice 
to spend an apprenticeship in the office of a predecessor, 
who handed down to the succeeding generation methods, 
not alone for the relief of symptoms, but for the reten- 
tion, restoration and substitution of the affected part. 

To-day in dentistry we pay humble recognition and 
respectful homage to those who have preceded us and 
who have done much to advance this noble science, and 
yet, without reflection on the pioneers, we demand of 
those who would practice at the present time a degree, 
earned in a school after years of preparation and study; 
formerly one, then two, now three, and shortly it may 
be four years, to say naught of the increase of the pre- 
liminary requirements to entrance into dental schools. 

With that which now comprises a complete course in 
dentistry we are but one step removed from the adop- 
tion of the full medical course with a supplementary 
two years devoted to dental studies. The two years thus 
spent would take the place of the medical practitioner’s 
interneship in a hospital and the specialist’s year or two 
abroad. Medical men thus equipped themselves before 
embarking on their professional careers. How then can 
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the stomatologist do less and hope to gain full recogni- 
tion as specialist of medicine? 

It is the fear of your chairman that unless radical 
steps are taken to make dentistry a true specialty of 
medicine, ultimately there will be a marked distinction 
between stomatology and dentistry. Already there are 
many men who see the advantage of supplementing their 
dentai training with the medical course, and stomato- 
logic societies are being organized, composed mainly of 
practitioners holding the medical degree. This is at- 
tested by the following communication from abroad : 


FIRST FRENCH CONGRESS OF STOMATOLCGY. 


Dear Doctor:—The Stomatologic Society, wishing to cele- 
brate the twentieth vear of its foundation, has decided to or- 
ganize a Congress of Stomatology in Paris, which will be held 
Aug. 1 to 5, 1907. 

This congress will be the long awaited consecration of those 
professional ideas and scientific principles which our societv 
has always defended ever since its formation. Its aim will be 
to demonstrate clearly that stomatology is a branch of medi- 
eine, a medical and surgical specialty, just as much as is oph- 
thalmology, laryngology, ete., and requiring from its adepts a 
complete knowledge of medicine and including all the scientific 
studies which in all countries are recognized as essential for 
obtaining the degree of M.D. 

The diseases of the mouth, teeth and jaws are closely related 
to other diseases and with the general pathology of the organ- 
ism. A correct knowledge of this relation is necessary for all 
who practice dental science, or rather stomatology with all 
that it includes. Special technical training is most necessary 
for the perfection of the surgeon and for any other specialist. 
and is easily acquired by the learned physician, but must be 
secured by a rational method of instruction. 

Stomatology includes all that is known in this specialty 
whether technical or scientific, and the stomatologist applies 
all to the care of the mouth, teeth and adjacent parts. This 
scientific and practical conception of our art, which is so obvi- 
ously applicable to the public welfare, does not alone apply to 
the French stomatologists, but equally to a large number of 
stomatologists of other countries as well, whose works, publi- 
cations and scientific societies have long since shown us their 
high medical culture and professional standing. 

We hope that our First Congress of Stomatology will be 
honored by your presence; for it is only by the united efforts 
of ail our confréres from all other countries that its real value 
and significance will be established. Your presence will indi- 
eate the general character of our aims. The medical tie unites 
us all in one common sympathy and brotherhood, which will 
insure unity and success of our cause, which will be at the 
same time scientific, moral and social. 


COMMITTEE OF ORGANIZATION, 


Honorary Presidents: MM. Galippe and Redier. 
President: M. Cruet. 
Vice-presidents: MM. Claude Martin and J. Ferrier. 


General Secretary: M. Chompret. 


Secretaries: MM. Beliard and Bozo. 
Treasurer: M. Gires. 
Members: MM. Amoedo, Bachelier, Bacque, Beal, Beltrami, 


Besson; Bouvet, Bouyer, Bugnot, Capdepont, Caumartin, Chemin, 
Courchet, I. Davenport, Dunogier, Fare, Fleury, Frey, Gaillard, 
Granjon, Hugenschmidt, Mainguy, Marais, Maurel, Montes, 
Nogue, Nux, Nuyts, Pietkiewicz, Pitsch, Queudot, P. Robin, 
Rodier, Rosenthal, Siffre, J. Tellier, Thesee, Thomas, Tourtelot. 

Article 2 of the regulations of the First French Congress of 
Stomatology reads: Its membership may consist of: 1. All 
members of the Stomatologie Society of Paris (both charter 
and regular members) and also of French and foreign associate 
members. 2. All French and foreign doctors of medicine who 
are interested in stomatology. 3. Individuals who, by reason 
of their work, knowledge or attainments, shall be admitted by 
the committee on organization, 
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It would be, indeed, unfortunate if dentistry and 
stomatology should become divorced; your chairman 
believes that it would be one of the worst caJamities that 
could befall both dentistry and stomatology. If this is 
the accepted opinion of this body it would be well for 
us, through delegates from our Section that will attend 
the French Congress of Stomatology, to pledge our sup- 
port to any movement which will further the interests 
of dentistry and stomatology as a unit, and to oppose 
seriously any action that would tend to separate them. 

It is to be hoped that the symposium on “The Med- 
ical Edueation for the Dentist.” which will follow, will 
contain valuable suggestions pertaining to this impor- 
tant topic, and will elaborate a system by which dentistry 
can become an integral part of medicine without fric- 
tion or disruption in the dental ranks. 

Great accomplishments are acquired only through 
needful sacrifice, but in our deliberation let us see that 
all phases of the subject are carefully considered so that 
injustice is done no one. Let us appoint a committee 
to compile a report of the most practical suggestions 
presented at this meeting, to be sent to the French Con- 
gress of Stomatology, to the National Dental Associa- 
tion, and to the prominent dental journals, so that this 
important movement may not die an untimely death on 
the western shore of the Atlantic. 

The brief and incomplete outline that I have drawn 
for the conversion of dentistry as a separate profession 
to stomatology as a specialty of medicine implies: 

1. The elimination of all dental schools unassociated 
with medical colleges or universities. 

2. The attendance of all dental students on the full 
course in medicine instead of the present method of at- 
tending with the medical students the lectures on the 
elementary subjects. 

3. The addition to medical schools of a chair of stom- 
atology and a course on that subject to correspond with 
the amount of instruction given in ophthalmolegy, otol- 
ogy, rhinology, ete. 

4. The purely dental and mechanical training to be 
acquired by a special course in the dental department, 
which will have its separate chairs in meclanical and 
operative dentistry, oral surgery, ete. 

With the universal adoption by the better institutions 
of such a plan as this, little change in legislation con- 
trolling the practice of this specialty would be necessary. 
Those who are registered practitioners now would con- 
tinue to practice, and with an increasing consideration 
and respect from the public as well as from their med- 
ical confréres, owing to the high station that the spe- 
cialty had reached. 

I will not dwell further on this subject, but will ask 
the most earnest consideration of this matter by this im- 
portant body of dentists and stomatologists. 

I can not bring my remarks to an ending without 
making brief reference to the arduous and efficient serv- 
ices of our genial secretary, who has for many years con- 
ducted the duties of his office with the greatest degree 
of satisfaction to the members of our Section. May his 
health permit him to remain active in the work of the 
Section until the successful culmination of the move- 
ment which is so warm to his heart, and to which I beg 
your unrelenting efforts. 








Treatment of Mercurial Poisoning.—L. Sabbatani (Riforma 
Medica, July 13, 1907) states that experiments on rabbits 
demonstrated the efficacy of sulphydrie acid in mercurial pois- 
oning. It is given in small and frequent doses.. 
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THE INTERRELATIONSHIPS OF MEDICINE 
AND DENTISTRY.* 
HENRY C. REGISTER, M.D., D.D.S. 
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It may be said that the results of the first systematic 
investigation of human anatomy were given to us by 
John Hunter, but in classifying the relationships of the 
different organs he described the teeth as parts of the 
skeleton. 

Later anatomists have classified the teeth as dermal 
appendages, but have failed to correlate them with the 
nutritional mechanism of the body as they have the 
other organs, consequently the teeth have received little 
consideration, medically speaking, in their association 
with general disease conditions. 

Later years, however, have demonstrated that the teeth 
are not extraneous organs, unassociated with the phys- 
ical influences of nutrition, isolated as it were, after 
taking their functional position. They are intimately 
correlated in their anatomic makeup and depend on the 
general forces of life for their physiologic maintenance 
in a manner analogous to that of all other bodily tissues. 

Physical laws present no isolated exceptions in nature 
‘and physical phenomena are all linked by indissoluble 
bands with that which has gone before and that which 
comes after. 

Related facts, in obedience to universal law, no mat- 
ter where or how found or how or where applied, form 
a scientific harmony. To investigate the laws of Nature 
in order that the children of men may acquaint them- 
selves with the seeming mysteries that surround them 
and to apply the knowledge thus gained, is in itself the 
triumph of mind over’ matter. To know things is the 
correlation of mind with matter. The knowledge of 
the fundamental principles or natural laws that underlie 
all knowledge is the essential part of culture. 

Fundamentals are the stepping stones that lie in the 
river of universal truth, allowing us to cross and re- 
cross to reach the tributaries and sources in the special 
fields of knowledge—medicine being one of them. 

Is dentistry or stomatology a branch of that profes- 
sion? Do medical men realize the importance of stom- 
ologic influences in their relation to the whole bodily or- 
ganism? Has not the layman been biased in his judg- 
ment of dental practice by a false conception of its re- 
lationship to general medicine? Has there not been a 
generally accepted belief that the teeth, directly and in- 
directly, neither hold pathologic relations to the human 
system in general nor require the same kind of knowl- 
edge in their treatment nor offer the same opportunity 
for pathologic research as exists in other specialties of 
medicine ? 

Histologically, dentistry has been practiced in im- 
perfect ways from an early date. Herodotus, the Greek 
historian, mentions dentistry as having been practiced 
as a special branch of medicine in Egypt. The first 
scientific knowledge we have relating to the teeth dates 
from the period of John Hunter, in 1771. Hunter was 
a great student and the most renowned anatomist of his 
time, but he had much to do with causing the teeth to 
be neglected by reason of his teaching that they were 
outside the cycle of vital influences. 

Later investigation has shown that the physical dif- 
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teeth are most intimately influenced at different years 
of life by metabolism and by disease conditions, and 
they are influenced directly by reflexes from other organs 
and tissues subject to morbid changes. 

These facts are forcing themselves on the dental pro- 
fession through the insufficiency of the efforts of present 
day dentistry, based as it is generally on technical manip- 
ulative effort alone. Without grasping and using the 
correlated facts of general medicine that are now known 
to be influential in causing the pathologie conditions of 
the teeth, the practice of the dentist must remain handi- 
capped. 

Most laymen, medical men and many members of the 
dental profession look on dentistry as being exclusive 
and conclusive within its mechanical scope. This is to 
be seen in the repair of carious wastes without any re- 
gard to bacterial or systemic causation, and in the con- 
struction of artificial dentures without consideration of 
dynamic articulation or occlusion and in the extraction 
of teeth without consideration of possible septic infec- 
tion. The reason that brings me to this conclusion is 
that our profession in a large measure shows a lack of 
appreciation and gives little or no thought as to the 
fundamental scientific essentials of their work. Disease 
of the dental apparatus may result directly from toxic 
or traumatic conditions or by reflexes and is often ag- 
gravated or intensified by a wrong diagnosis leading to 
improper treatment or neglect. 

Among the numerous pathologic influences I will 
mention neuralgia; this disease in its idiopathic form 
being a functional disturbance and of frequent oc- 
currence. It is usually confined to adult life, more fre- 
quent in women than in men. Any traumatism causing 
pressure to the ramifications of the fifth cranial branch, 
such as various morbid growths, pulp-stones or con- 
strictions of the pulp, may result in reflexes of acute 
suffering of the nerve tracks terminating in the eye, the 
ear or the brain. Reflexes causing the most acute suffer- 
ing and that have baffled the physician have come under 
my notice. I will relate a case: _ 

History—A woman, aged 55, suffered acute pain, more or 
less, in her eye, ear and facial region, but most constantly and 
acutely at the base of the cerebellum. She had been kept in a 
dark room under narcotics off and on for several months. 
Later I saw the case in consultation and finding the two 
superior right bicuspids keenly responsive to normal tempera- 
tures, I concluded to open into the pulp chambers. I found 
the pulp to be constricted about one-fourth the way up its - 
radicular length, to the extent of not allowing a very small 
nerve broach to pass in, producing on the pulp a condition the 
same as if a string had been tied around it. Above and below 
this constriction the pulp and canal were of normal size. The 
removal of the pulp gave absolute and permanent relief. 

Another case, which was one of local toxic poison: 

History—A physician, retired from practice, began to lose 
his health. He became seriously ill and was unable to get a 
proper diagnosis of his case. He was advised to take a trip 
to Europe. From this, however. he obtained no relief, and on 
his return called on me with reference to a soreness about the 
first superior left molar. I found the pulp devitalized and 
putrescent, with considerable soreness in and about the apical 
region and slight necrotic destruction of the alveolus. Consid- 
ering the history of the case, the patient’s health and the pos- 
sibility of toxic influence that might arise from the affected 
molar, I advised extraction. This, in connection with cutting 
away the necrosed bone in the socket, followed by germicidal 
flushings, brought about a perfect return to health. 

I could give a number of cases which I am sure all of 
you have had in your experiences, but these will suf- 
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fice for illustration. In diseases of the antrum of varied 
septic forms, including empyema, Dr. Kyle, who is an 
authority on rhinological subjects, states that 70 per 
cent. of cases are due to dental lesions. 

The treatment of the immediate diseases of the teeth, 
claiming all the attention given them by the profession 
to-day, is in the main finger manipulation. Can not 
these diseases be better controlled through medical and 
technical treatment combined? Is the etiology of dental 
caries in its local and systemic causation so obscure as 
to be beyond solution? What are the physical influences 
that go to create susceptible and immune periods in 
tooth decay? Does not senile decay result mostly from 
systemic causation? Wherein is the carious susceptibil- 
ity in pregnant women? Is pyorrhea alveolaris a dis- 
ease, or, as Dr. Talbot says, “a séquence of a disease”? 
Is it local or constitutional, or both? Will finger man- 
ipulation cure it? Do we recognize to the extent that 
Dr. Talbot does what interstitial gingivitis means to 
general health? Would not a better knowledge of the 
conditions help both practitioner and layman? Can we 
reach a solution to these problems outside of medicine? 

Tooth erosions, whether they are or are not associated 
with constitutional influences affecting the chemical 
composition of the saliva and mucous excretions, are yet 
a mystery, although Dr. Miller seems to think that tooth 
brushes and gritty tooth powder is in a large measure 
the causation. On the other hand, the efforts and the 
studies of Drs. Kirk and Michaels on the saliva point 
to physiologic influences rather than mechanical ones. 

The care of the teeth of children should be directed 
toward anticipating not only destruction of the teeth 
themselves by decay, hut also the influences of mouth 
toxins derived from pathogenic bacteria that find a home 
in the perfectly balanced culture media of the mouth. 
Dr. Brown wisely says: 

If the mouths of the children of our public schools could be 
systematically examined by competent persons and _ instruc- 
tions given and enforced in regard to the use of brushes and 
antiseptic solutions, the death rate of this country would be 
materially lessened, and the percentage of iliness reduced, and 
a stronger and more vigorous race would result in consequence 
of these prophylactic measures. 

Greater knowledge of the tooth-developing stages with 
broader principles in controlling the feeding of children 
should claim the attention of the profession. 

The question of medical education for dentists is un- 
doubtedly in a condition of evolution and claiming the 
attention of a large number of the members of the den- 
tal profession. No one to-day, under the broadening 
influences that have gradually developed in the last dec- 
ade, can look on dentistry as the same profession it was 
before that period. Not only has an enlarged field come 
under the immediate care of the dentist, “but much in 
preventive medicine and dentistry is being accomplished. 

The correction of deformities of the facial region is 
not alone confined to hare-lip and cleft-palate. Through 
the influences of orthodontia the restoration of features 
and of the functions of the dental apparatus are ac- 
complished perfectly. Prophylaxis in connection with 
the study of the saliva, investigation of the local and 
general causes of disease and the way their effects are 
expressed on the teeth, and the study of the elimination 
of morbid salivary excretions, all are factors which are 
changing for the better the conditions of dental prac- 
tice and are forcing the need for a broader education 
of its practitioners. 

The medical side of the field of stomatologv permits 
the student to look farther into the origin of diseases 
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and thus more intelligently to fit the remedy to these 
disturbances. 

Finger dexterity is requisite to the dentist. ‘This 
should be combined with an analytical and constructive 
mind to correlate data in a usable form, and besides 
this the mechanical ability to construct. Thus, in my 
mind, a student who possesses dexterity with sensitive 
tactile ability which will enable him to differentiate 
shapes and tissue composition would under ordinary in- 
struction be able to accomplish some fair technical re- 
sults. The same individual having this faculty and in 
addition instruction in the general principles of medi- 
cine would far outstrip the student who is without a 
knowledge of the fundamentals that give him a work- 
ing command of the otherwise hidden secrets of cause 
and effect. 

The layman knows practically nothing of the inter- 
lacing influences between dental practice and medical 
subjects. When brought under the misfortune of some 
associated lesion, only then does he begin to realize that 
the teeth can directly or indirectly produce disturbances 
of the most painful and dangerous character. A knowl- 
edge of these possible conditions must be realized by the 
medical mind. He must realize that dental diseases may 
receive that intelligent care so necessary in other mani- 
festations of disease and based on scientific conclusions 
so far as known. 

The subject of medical education for dentists, so that 
it could be accomplished within the prescribed course 
of study, would require a reorganization of the plan of 
instruction. This probably could well be extended in 
its application to other specialties in medicine, i. e., one 
general school for fundamentals and a special school 
for each specialty, or otherwise the technical branch 
of dentistry would have to be obtained by an increased 
term in the college attendance. 

The medical school, so arranged that the prescribed 
fundamentals could be given to the general members 
in attendance for the first two years, and special schools 
so arranged as to give prescribed studies directly relat- 
ing to the life work of the student for two years more 
appeals to me as a solution that might be sufficiently 
broad to include the whole teaching in medical science. 

The higher education of the dentist, it appears to me, 
must come through the study of general medicine. 





DENTAL EDUCATION AND THE PUBLIC.* 


JAMES McMANUS, D.D.S. 
; HARTFORD, CONN. 

At all dental and medical meetings in the past the 
subject of education has had an airing; the methods of 
earlier days recalled and criticised and the work of 
specially gifted men extolled. These educational talks 
were no doubt sometimes tiresome and often interest- 
ing. for each speaker thought he knew what the word 
“education” meant. While professional, cultured and bus- 
iness men will differ widely in their views on the subject, 
the public has a belief that the man or woman that has 
the ability to do work easily, skilfully and satisfactor- 
ily is in his calling educated, and it is of little moment 
to the public whether the man or woman is highly edu- 
cated or the reverse. What the public wants and seeks 
of the professional man and day-workman alike is the 
ability to do well and at a reasonable price the service 
required. 





* Read in the Section on Stomatology of the ee. Medical 
Association, at the Fifty-eighth Annual Session, June, 1 
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While it is my belief that dentistry from the dine 
of Fauchard in Paris, to the advent of Lemaire, Gar- 
dette and Hudson in this country, was truly a profes- 
sion, the dictionaries of to-day define a dentist to be one 
whose profession it is to clean teeth and extract teeth, 
repair them when diseased and to replace them when 
necessary by artificial ones. Surely there is nothing in 
that definition that calls for an academic or scientific 
education or warrants the public in believing that the 
men or women following that calling are necessarily 
more than artistic mechanics. In all departments of 
labor a degree of knowledge with manual and technicai 
training is absolutely necessary to gain the best results 
and, while a liberal education is of great advantage, it 
is well known that valuable time, energy and money are 
often frittered away where a misdirected course of study 
is pursued, and in over-training theoretically along lines 
not essential for the practical work of one’s calling. 

In all the large towns sixty years ago could be found 
one or more men that had given up bench and mechanic 
work to become dentists. The early use of tools had 
educated hands and eyes and the change to office life 
and surroundings gave opportunities to read and study. 
With little instruction these men were soon ready to 
extract, clean and repair teeth and insert artificial ones, 
and many of them were known as artistic mechanics and 
skilful operators. These men were known as dentists, 
for they attempted only what was considered dental 
work, referring the unusual or serious cases to the med- 
ical practitioner or surgeon. 

A few of these men supported the college movement, 
assumed the duties of teachers and professors, and, while 
they did not always speak elegant English and quoted 
little Latin, they did teach students the principles and 
practice of dentistry, and later graduated men whose 
skilful work bore the “hall mark” and gained for Amer- 
ican dentists*honors in every civilized country. “Lest 
we forget,” it is well to recall the early days and the 
men of those days and very seriously consider whether 
it is best to bar the sons of the poor from matriculating 
in a dental school for want of an academic or classical 
education. The name “dentist” has long been held in 
good repute, but for some years past the specialties ad- 
vertised read strangely to the public, seeking for com- 
petent dental service. 

The public may read daily in reputable as well as 
sensational newspapers questionably illustrated adver- 
tisements telling of the wonderful transformations that 
are daily effected by the skill of alveolar dentists, the 
orthodontists, the prosthetic dentists, crown and bridge 
workers, the porcelain and gold inlay workers. These 
are all specialties in the departments of artistic mechan- 
ical dentistry, and most of them such as makes it pos- 
sible for a bright young man to become an expert at in 
less than three years in a private office under a com- 
petent instructor. 

The claim—a true one—that dentistry is a specialty 
of the healing art has long been upheld by the old-time 
dental surgeon, the M.D. dentists, that date long before 
the degree of D.D.S. was thought of, the M.D.S., the 
L.D.S., the orist and stomatologist, all having more or 
less of a medical education and all assuming or claiming 
professional status. The dental surgeon, the orist and 
the stomatologist are titles self-conferred. The others, 
according to Prof. Horatio Wood, M.D., are “badges of 
partial culture.” As the maker of that one phrase he 
will be remembered, for he, with the thinking public, 
knew that each and all of the titles given to and ac- 
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cepted by members of the medical profession, or, more 
broadly stated, members of the healing art, are neither 
badges of partial culture nor of broad culture. They 
all are simply parchment certificates given on the recom- 
mendation of the teaching faculties to students who have 
attended the courses of lectures prescribed by incor- 
porated institutions of instruction. 

Culture is a plant of slow growth—in bloom only 
after years of close study and earnest work; the world 
gladly honors ex-President Cleveland and Secretary 
Taft as men of broad culture. Institutions may confer 
titles, as they too often do, on men after they have ac- 
cumulated vast wealth and who are apparently then 
forced into a lavish and not always a wise distribution 
of it. It is the man always and not the certificate, or, 
if you prefer, the diploma, that attains to the honor 
and right to be called cultured, and dental schools, com- 
paratively yet young in years, have graduated a fair 
proportion of that class of men. 

Previous to the enactment of state dental laws the 
public had reasonable assurance that dentists, who were 
members of their state societies, were not only capable 
but reputable men. In each state now a license may be 
granted by a political examining board, and that license 
will hold good only in the state where it was procured. 
In many states the university graduate owning an A.M., 
Ph.D., M.D. and D.D.S. and the output from a dental 
kitchen may go before a composite political dental 
board and, if a license is granted him, he is given equal 
status on the official list and certified to by that board 
as qualified to practice in that state alone. It is un- 
fortunate for the public that the competent and the in- 
competent, the educated and the ignorant, the clean and 
the unclean, are given a like standing by state examin- 
ers. 

The public is more clear and reasonable in its views 
regarding education, and how it may be and is acquired, 
than many supposed professional men, who criticise in 
season and out of season college teaching, training and 
text-books. The public looks on a college course as pre- 
paratory—the education is to come with the experience 
that is gained after years of study and practice. There 
are medical graduates in large number each year; only 
a few get hospital appointments and the rest go out 
and gain a practice as fast as they can. The number 
that take to surgery are few, and the public does not 
expect that every young doctor is fully competent to 
treat successfully all the ills, real and imaginary, to 
which flesh is heir. ‘The spirit of the medical profes- 
sion and the public toward the young doctor is kindly, 
and they are willing to give him a chance, and time 
sooner or later will determine the value of his education 
and develop his skill. 

From the dental student and graduate much more is 
expected and less consideration shown. He early learns 
from dental journals that the colleges, teachers, text- 
books and training are not what they should be and that 
they are far below the ideal standard. He is expected, 
nevertheless, to learn medicine, surgery and allied 
sciences and to become skilful as an operator and an 
expert in all the departments of mechanical dentistry 
before he is graduated, and he must then pass another 
examination and perform a difficult operation before 
an examining board to get a license to practice in any 
of the states of the Union. In no other educational in- 
stitutions are students expected to know and do so much 
before they are graduates as in the dental colleges, and 
when a few each ° year fail to pass state examining boards 
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the reading public is surprised and old practitioners 
wonder whether the fault is wholly with the student, the 
college faculty or the state examiners. 

In all the colleges in the country the public believes 
that earnest, studious young men can surely get a good 
education and it is only that class of young men that 
should be advised to continue in a dental college. The 
years that have been wasted, the humiliation and sor- 
row that parents and friends have suffered, and the dis- 
credit to colleges all might have been averted had timely 
unselfish advice been given by teachers to students be- 
fore the end of their first year’s dental course. Edu- 
cated Americans feel and express a just pride in the 
number and character of the dental colleges. They 
glory in the success of American dentists and American 
dentistry, and the public, educated and ignorant alike, 
know that what is considered at the present time a lux- 
ury in other countries, skilful dental service, with us is 
within the reach of the poor and at a slight cost. 

The educational force for years, greater even than 
that of the colleges, was the dental societies. The public 
early realized what society work meant and kept in 
touch with the meetings where the old-time practitioner 
and the college graduate were united in their efforts for 
mutual improvement. The newspaper notices and re- 
ports, the papers read and discussed, the clinics given, 
and the distinguished teachers and operators from other 
states gathered on these occasions, forced the conviction 
on all interested that society meetings were surely post- 
graduate schools of instruction. As only reputable men 
—and all such were welcomed—were eligible to society 
membership the public felt assured that all on the roll 
‘of the societies were not only reputable but competent 
workmen. 

Over forty years ago I was asked by a gentleman, a 
lecturer, author and publisher, when gold was first 
used for filling cavities in teeth. I had to tell him, 
shamefacedly, I did not know. Probably since then 
many thousands have been asked the same question and 
many others relating to dentistry that they could not 
satisfactorily answer. It is humiliating to thoughtful 
men, in any calling, to have to admit to cultured people 
that they know little of its history. In the office of my 
preceptor there were a few medical and dental books, 
but there was little in those books relating to the early 
development of dentistry. j 

During my college course, 1864-65, there was little 
said in the lectures about the early history of dentistry. 
The professors were so earnest and anxious to give 
thorough practical instruction that they overlooked the 
great need of and the benefit that would be gained by 
buying and ¢ultivating the habit of reading professional 
books. For many years I have hoped for the establish- 
ment, in every dental college, of a lectureship on dental 
history and dental ethics, and so far as I can Jearn there 
are but few out of the fifty-two or more dental colleges 
that have such lectureships firmly established. You 
have all read the circulars and editorial notices in the 
dental journals of Dr. Guerini’s “History of Dentistry,” 
which the National Dental Association gladly accepted 
from him in manuscript form, ready for the printer, 
and which they believed the dentists of the country 
would be glad to see in print. The committee was as- 
sured that seven hundred subscribers would secure its 
publication, and for the past two years the committee 
of the associations has been working hard and the den- 
tal journals, most of them, have been giving up space 
for the circulars of the committees and editorials urg- 
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ing the dentists of this country and the world to sub- 
scribe to the book, and up to date they have not se- 
cured the required number. It is interesting to note 
that the list of subscribers, numbering now about five 
hundred, contains the names of the “old guard” that 
have sustained the journals and societies for thirty years 
past, and that the thirty thousand dentists, more or less, 
of this country seem to care little for either historical 
information or dental literature. The few that seem 
to enjoy criticising our literature and text-books might, 
if they studied the situation carefully, see why neither 
authors nor publishers care to give up much time to re- 
vising books or care to sink more money in new publica- 
tions. 

During the past vear public interest has been aroused 
by the articles published in Collier’s Weekly and the La- 
dies’ Home Journal exposing the composition and dan- 
gerous character of many of the medical remedies and 
nostrums on public sale. The reading public should 
be made to realize how false were many of the claims 
made by the manufacturers and, if they buy, take these 
nostrums with a knowledge of the danger they run. One 
dental society a few years ago brought to the notice of 
its members the advertisements of nostrums published 
in the dental journals. All our societies have done good 
work in past years trving to educate the public, but I 
believe that the dental examiners, as custodians of the 
dental welfare, owe it to their official position to give 
the public valuable information and advice regarding 
the misleading and untrue advertisements in the news- 
papers, telling of exclusive and original methods of 
doing dental work, operative and mechanical, and in 
exposing the character and composition of the nostrums 
that these advertisers offer for sale. If the dental ex- 
aminers of the country, at their next annual meeting. 
would appoint a committee to take the subject under 
consideration, and the committee would prepare a paper, 
stating facts to be given to Collier’s Weekly, the ‘Ladies’ 
Home Journal and other newspapers, they would do a 
service to the public of incalculable benefit. 


DISCUSSION 


ON PAPERS OF DRS. SCHAMBERG, REGISTER AND MC MANUS. 

Dr. JAMES TRUMAN, Philadelphia, expressed surprise that 
Dr. Schamberg separated stomatology from dentistry, because 
the derivation of the word shows that it means a discourse 
on the mouth, or the conditions in the mouth, and certainly 
the different branches of dentistry have to do with the mouth. 
He felt that it would be a serious injury to dentistry to adopt 
the plan outlined in that letter from Paris and bring together 
all the stomatologists of the world and separate them directly 
irom all the practical men in dentistry in the world. He 
thought any one who has ever practiced dentistry abroad would 
agree with him that the men who claim to be stomatologists 
are, above all others, the worst dentists. They are recognized 
as stomatologists, as pathologists, as men who have been edu- 
cated in medicine and who are prepared to carry on the work 
as they understand it; but they are not dentists. Dr. Truman 
asked whether the time has come when the dentist of the future 
must be educated in medicine before he can practice dentistry, 
when he must be in the same position as. the ophthalmologist 
and the otologist? If that is to be the state of things, then, he 
said, dentistry will practically be a dead profession. He is not 
opposed to the teaching of medicine and holds that the present 
training in dentistry given in the higher dental schools is 
practically the very best training that the dentist can get. He 
is brought along gradually in his studies, in connection with 
medical teaching, not primarily, as Dr. Schamberg intimated, 
but he is taught the fundamental principles of medicine along 
with the medical students until he reaches a certain point, and 
then he branches off into practical dentistry. He does not 
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become a medical man, but a dentist possessing a foundation 
of medical principles. Dr. Truman feared that a young man 
starting in medicine first, is bound eventually, when he gets 
through and takes his degree in medicine, to take up dentistry 
unwillingly as a rule. He takes it up as though it was some- 
thing forced on him as a means of livelihood, and he does not 
take it up because he feels a great interest in it. That has 
been Dr. Truman’s experience with all young men who have 
studied medicine first and then graduated in dentistry after- 
ward. If a man graduates in dentistry first and then takes 
up medicine, it is altogether a different proposition. Dr. 
Truman holds that the man who is willing and ready to ac- 
quire the knowledge of medicine that is all-essential, is just 
as capable of doing it with the D.D.S. degree as with the M.D. 
degree. Dr. Truman asked what are degrees, anyway. Do 
they mean anything? Is the man who has an M.D. degree 
qualified for his profession, or the man with a D.D.S. de- 
gree qualified for his profession? It is known, he said, that 
they are not. It is a matter of study, of education, of con- 
tinuous work throughout the life of any individual, if he 
wants to accomplish anything in the direction of his profes- 
sion. Dr. Truman felt that although he did not have a med- 
ical degree, he is just as capable of talking on certain branches 
that he professes to know something about, as is the man who 
goes through a medical college. 


Dr. ALICE M. STEEvVES, Boston, was reminded by this sym- 
posium of a similar symposium presented in this Section seven 
years ago. Things have changed somewhat since that time, 
she said. but the subject is still interesting to certain mem- 
bers of the profession. While Dr. Steeves agreed with Dr. 
Truman in many things he said, she asked how are we going 
to reach that stage? Dentists must, to a certain extent, have 
a medical education. She has found, in associating with den- 
tists who profess to.be strictly practical dentists, that many 
of them have a sad deficiency in medical knowledge. They 
are not sufficiently interested to wo'< and study it up for 
themselves, and how are they to get it otherwise? If it is not 
a compulsory matter, a great many of them will never have it, 
and if they themselves have it not, then they are slow in see- 
ing the need of it in others. 

Dr. E. S. Tatsot, Chicago, feared that Dr. Truman had 
been setting up a bundle of straw only to knock it down again. 
Every state has its dental society, and there are many local so- 
cieties, as well as the national dental societies. Each of those 
societies is made up principally of men who practice the other 
side of dentistry, the mechanical side. The mechanics of den- 
tistry has been hashed over and over again at every meeting 
for more than forty years. To such an extent is this the case, 
that the National Dental Association is going to pieces for 
want of new material, scientific research work, ete., and it 
is already hinted that the next meeting of the National Den- 
tal Association will be given over to clinics. No association, 
Dr. Talbot continued, can exist by making a one-sided affair, 
as dentistry has done at large; and that was the reason why 
this Section was started: to take up the scientific side of 
dentistry. There is no necessity for taking up the mechanical 
side in this Section. Some organization must encourage re- 
search work and bring out the scientific side of dentistry. 
How well that has been done, he said, is a matter of history. 
Dr. Talbot felt that the time has come when dentists must 
take some definite position in their profession. Research work 
in the last twenty-five years has shown that every pathologic 
condition of the human mouth dentists are called on to treat 
has a systematic origin, and the time has come when dental 
schools must either connect themselves with medical schools 
in such a way that general medicine can be taught, or the 
dental colleges must drift into schools of medicine. Dr. Tal- 
bot claimed that more than three-fourths of the dental schools 
in the country are simply schools of mechanics. The time is 
coming, he said, when dentists shall either remain tooth car- 
penters or have a medical education, so that we may be able 
to treat diseases of the mouth, such as erosion, abrasion, dis- 
coloration of the teeth, interstitial gingivitis, ete. 

Dr. E. A. Bogue, New York City, agreed fully with what 
Ir, Truman said—that the stomatologists on the other side of 
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the water are generally indifferent dentists. The efforts, how- 
ever, that are being made by them this summer are worthy of 
notice. The schools of this country, which, Dr. Bogue thinks, 
are probably the best schools in the world, are yet so poor, he 
said, that a recent graduate of one of them told him that he 
had learned more in a few months’ private tuition in the office 
in which he thea was, than he had learned in his whole three 
years in college; in other words, so far as the practical side 
of dentistry is concerned, he had got nothing in the schools. 
Yet he had received a medal and had been made demonstrator 
the next year after his graduation. Dr. Bogue adopted Dr. 
Truman’s idea when he put his own son through the colleges. 
He insisted on his graduating as a dentist first, and after that 
if he chose to graduate in medicine, so much the better. He 
did so, and Dr. Bogue considers him very much better qual- 
ified for the practice of dentistry than if he had turned it 
around the other way. There is another feature about this 
matter of medical education and dental education, Dr. Bogue 
continued, and that is that throughout Europe there is a 
prejudice against manual labor. It is, perhaps, stronger in 
England than elsewhere. A man who does not have to work 
is a gentleman, and the man who is a graduate from a school 
of learning feels as though he would a great deal rather sit 
at a table and write a prescription, than take his coat off and 
labor hard to preserve a set of teeth. If what Dr. Register 
spoke can be brought to pass, namely, insist on a general 
education in a medical school of men wishing to practice 
dentistry, and then let him receive a special education after- 
ward, Dr. Bogue will be glad to see it done, but he is not 
ready to advocate that just yet. There must be some changes. 
He believes some of our present dental schools to be the best 
qualified institutions to prepare a young man to save teeth, but 
he asked, is that all that he should be called on to do? Dr. 
Bogue thought not. Dentists, as a rule, he said, have not been 
sufficiently broadly educated to draw them out of themselves. 
Dentists, as a class, are not drawn from the more highly edu- 
cated circles of society in this country. 

Dr. TruMAN W. Bropny, Chicago, said that a short time 
ago a member of a large medical faculty made the statement 
that the graduates of dental schools are better prepared to 
assume the duties that they undertake than are the graduates 
in medicine, because the dental student’s training along scien- 
tifie lines is equally as good as is that of the medical student, 
and he has the practical experience in the work devolving on 
him as a professional man, that the students of medicine can 
not possibly get. Only the young physicians who have served 
as internes in hospitals can be compared in their usefulness 
to their patients with the students who have the advantage 
of long practical training in the infirmary of the modern 
dental school. Dr. Brophy expressed his interest in the sub- 
ject under discussion, but feared that he could not add any- 
thing that would help the officers of the Section in carrying 
out their plans to make of dentistry an absolute specialty of 
medicine. He questioned whether such a step would be in the 
highest and best interests of humanity. If dentistry becomes 
a specialty of medicine, then the schools of medicine will have 
to be improved. At a meeting held at this session, it was 
decided that a large percentage of the medical schools of the 
United States are scarcely worthy of existence; that their 
grade is so low that it is really felt they should be discour- 
aged from going on. To teach a student how to become a 
skilled specialist in medicine trom a dental point of view, the 
dental and medical curriculum would have to be revised. One 
ean not learn how to treat the diseases of the human teeth in 
a medical school, because the medical schools, with a few ex- 
ceptions, do not teach dental pathology. The dental specialist 
who would acquire his knowledge in a medical school would 
be disappointing as a student, since the curriculum of the med- 
ical school gives little attention to diseases of the teeth and 
to those diseases which have their origin in the teeth and 
which are dependent on the teeth for the initial lesion. To 
establish a condition of things, such as prevails throughout 
Europe, of making dentistry a specialty of medicine, on the 
ground that every medial man is a dentist, such is the law in 
Europe, would, in Dr, Brophy’s opinion, be a calamity to the 
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dental profession and to mankind. He did not consider it 
necessary to call attention to the deplorable condition which 
prevails throughout nearly all Europe, regarding dentistry. 
Too well, the earnest advocates of dentistry in Europe know 
the troubles that surround them. at the present time. In 
Paris, in 1900, there was a great International Dental Con- 
gress, which was attended by over 1,200 dentists. In the In- 
ternational Medical Congress held at the ame time there was 
a Section on Stomatology, and the general attendance at any 
one time was from 80 to 120. Which of those meetings, he 
asked, contributed the most to the fundamentals of the science 
and art of dentistry? He held that there is a misconception 
in the minds of many as to what is medicine. Chemistry, he 
said, is not medicine; anatomy is not medicine, and physiology 
is not medicine. Anatomy deals with the whole subject of the 
structure of plants, of animals and of man. How much, he 
asked, does the student of medicine know about the anatomy 
of animals and the anatomy of plants? He has a little anat- 
omy—the human anatomy. In physiology, it is the same way. 
He has the human physiology and not the physiology of vege- 
tation, which is a part of physiology. Chemistry is a science. 
It has no more to do with medicine than with geology or any 
other of the sciences, or pharmacy, which is, in a way, a part 
of medicine; yet the pharmacist is not regarded as a medical 
specialist, nor could he receive admission in such associations 
as the American Medical Association, though he comes nearer 
being a medical man than the dentist, as he prescribes more 
frequently for people than do some of the physicians who send 
their prescriptions to him to be filled, and so he is really prac- 
ticing medicine. Medicine is said to be the healing art in all 
its branches. This is not true, he said. It does not deal with 
the healing art which applies to dentistry. An examination of 
the curriculum of the medical schools would fail to reveal 
any reference to the teaching of the healing art as it applies 
to dentistry, with some general exceptions. Dr. Brophy said 
that it has been stated that the degree of D.D.S. represents 
a partial culture. That was said by a medical man. If there 
is any degree that represents partial culture it is surely the 
degree of M.D. It is only a partial culture, because the man 
who graduates in medicine in many instances has only a smat- 
tering of the things he has studied and has not become thor- 
oughly acquainted with them. There is not any degree that 
represents a high state of culture. All degrees represent a 
partial culture. If, he continued, what the chairman in his 
enthusiasm so carefully outlined were to come to pass, we 
must not only revise the curriculum of the schools of medicine, 
but also dispose of all the state dental boards, and if the 
boards of health take care of all candidates for admission to 
practice, who will say they are fit to examine the candidates 
as being capable of engaging in the practice of dentistry. A 
state board of health is no better qualified to determine 
whether an applicant is qualified to practice dentistry than 
a dental board is to decide whether an applicant is qualified 
to practice medicine. Dr. Brophy predicted that the time will 
never come when about one-fifth of all that enters into the 
duties of dental practice, the medical part, can be regarded as 
most essential. He would classify the curriculum in this way: 
Chemistry, anatomy and physiology are sciences in themselves. 
Orthodontia is a department of surgery that medical schools 
never teach, but which would require any man, no matter how 
skillful he might be, or how well qualified, or how well edu- 
cated he might be, to give two years’ time at least to be- 
come proficient in its pratice. Operative dentistry is the 
greatest, including inlay work, porcelain work and _ bridge 
work. These are not medical subjects and it is not consistent 
with the course of training in medicine to undertake to teach 
anything of the operative side of dentistry. Porcelain work 
in all its wonderful forms and shapes and methods of develop- 
ment must stand out prominently as part of the work of. the 
dentist, and it is not consistent, it is not logical, to assume 
that the dentist’s art ever can be taught in a school of medi- 
cine. If medical schools will teach the students how to recog- 
nize diseases, so that the man who goes out to practice medi- 
eine is able to take care of his patients who have the diseases 
that have originated in the teeth and those which are inti- 
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mately associated witn them, and treat their patients properly, 
a great work will have been done. But, Dr. Brophy continued, 
to teach the art of dentistry in a medical school would be im- 
possible. The dental student must learn the handling of the 
materials that are employed in dentistry; the medical schools 
can not teach what their curriculum does not provide. Den- 
tal pathology, so far as it refers to general medicine, should be 
taught in all medical colleges. Dr. Brophy said he hoped the 
Section will carry out the suggestions of the chairman, and 
that the schools of medicine throughout this country, when 
they come up to a standard that will be approved by the state 
boards, will teach dental pathology. 

Dr. M. I. ScHAMBERG, New York City, was pleased to have 
heard this subject discussed from both standpoints, for the 
reason that the Section has been accustomed to viewing these 
subjects entirely from the standpoint of a man who has a 
medical degree combined with a dental degree. What does that 
mean? he asked. That there is something more in dentistry, 
or rather stomatology, than is ordinarily supposed? It is sur- 
prising, he continued, to find the opposition on the part of 
men associated with medica] institutions and hospitals. They 
are willing to concede the filling of teeth to the dentist, but 
they do not believe he is fitted for the treatment of the various 
diseases of the mouth and the soft tissues of that cavity. It 
is very humiliating, he said, even to one who has both degrees, 
to find that they feel that because a man has a dental degree 
coupled with a medical degree, he is less fit to handle these 
diseases than a man who has an M.D. degree alone. Nearly 
all serious cases of alveolar abscess, and suppurative condi- 
tions of the face and neck drift into the physician’s office, when 
they could be treated more properly by a dentist. Why? Be- 
cause patients fear the dentist is not able to cope with the 
condition from what might be termed a medical or surgical 
standpoint. Dental students, Dr. Schamberg continued, get 
an excellent training in oral surgery. At the present time 
there are very few of the better colleges that do not endeavor 
to teach oral surgery, the elemental subjects of bacteriology 
and pathology, up to the major operations for resection of the 
jaws, and still when a dentist asks for material in the hos- 
pitals, he not only fails to get it, but he would not be per- 
mitted to perform the operation, even if he knew how. His 
degree does not cover that. He is a dentist; he is not a phy- 
sician. Dr. Schamberg pointed out that the dental profession 
must either be satisfied to cope with the filling, the extrac- 
tion and the restoration of teeth, and end there, or dentists 
must become stomatologists in the true sense of the word and 
be able to cope with all the conditions of the mouth. He is 
convinced that a more thorough study of this subject would 
show that many of the conditions of the mouth are.an index 
of the general condition of the patient. At the present time 
dentists are able to make a diagnosis of Bright’s disease or 
tuberculosis, in their incipiency, long before there are evidences 
of these diseases in the other organs. Why, then, should they 
not be able to prescribe for and treat such patients, if need 
be? The only way that that will come about is by the dentist 
taking the full medical course first. Some dentists consider 
themselves specialists in medicine. They will not be special- 
ists in medicine, he said, until the entire profession shall con- 
sider the taking of the medical course as essential, prior to 
taking up the special course in dentistry. At the present time. 
any medical man who practices dentistry, does it, not because 
he is proud of the new profession he has stepped into. He 
does not select it because of its importance, but merely be- 
cause he feels that it is a profitable field, and such men are 
of little value in any specialty. Dr. Schamberg asked another 
question in connection with the advance of dentistry to the 
present time: Has dentistry suffered so much because men 
are given a partial medical education in the elementary sub- 
jects? Has dentistry been injured because men formerly ac- 
cepted dentistry as orthodontia because they were mechan- 
ically inclined? No, he said. Advance in mechanical diree- 
tions has made it possible for dentistry to systematize certain 
work, make it easier, and, at the same time, do the work just 
as efficiently. The inlay of to-day makes it possible to insert 
a filling of far greater value and one which requires far less 
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skill than the gold filling, and there will be other systems, as 
well as the system of orthodontia, in which men have been 
able to go and take this course for six weeks or several months 
and come back very well able to cope with irregularities, and 
so it will be. It will be through systems of that kind, which 
will make possible the mechanical side of dentistry. That will 
take care of itself. Even though dentists should lose a little, 
in a mechanical direction, they can afford to do it. They can 
afford to do it for the sake of what will be gained through 
research in the true medical direction. Dr. Schamberg feels 
confident of that, for the reason that dentistry requires a 
course of study, instead of the old method of spending years in 
the office of a preceptor. 





HEADACHE AS A SYMPTOM OF LOCAL 
DISORDERS.* 
FREDERICK COGGESHALL, M.D. 
AND 
WILLIAM E. MAC COY, M.D. 
BOSTON. 

“Nothing could be less scientific than the establish- 
ment of a hierarchy among medical problems based on 
the relative severity of symptoms. Prognosis apart, 
there can be no division of diseases into major and 
minor. It is the outcome of ignorance to relegate any 
symptom to a secondary place, for we forget that diffi- 
cult questions are often elucidated by apparently trivial 
data.” The sentences we have just quoted are from the 
introductory paragraphs of Professor Brissaud’s preface 
to Meige’s and Feindel’s interesting work of “Tics and 
Their Treatment.” (English translation.) They ex- 
press what we have often thought in regard to the com- 
monplace subject of headaches. 

We propose in this paper to consider only headaches 
in which the pain in the head is the sole, or at le t 
principal, complaint of the patient. It is based on 
analysis of over 1,700 cases collected during the past 
fifteen years which have been personally seen and studied 
by at least one of us. 

In studying cases of chronic or recurrent headaches 
it is always our first endeavor to obtain the most precise 
description possible of the location of the pain, its char- 
acter, time of occurrence, duration, spots of tenderness 
in head, and the immediate cause of the individual at- 
tacks, where any have been observed. We have then pro- 
ceeded to make the most complete examination of the 
patient’s physical condition and past and present history 
that time and cpportunity permitted. The most im- 
portant points in such an examination are: 

1. The family and personal history as to evidence of 
neurotic tendencies, worries arising from business and 
family troubles, or a nerve-tiring occupation. 

2. The habits as to care of the bowels, diet, the state 
of the digestion, the menstrual function, the use of tea, 
coffee, tobacco and alcohol, bad air, the practice of sexual 
excess or masturbation. | 

3. A physical examination as to the reflexes, as far 
as they indicate an irritable weakness of the nervous 
system, the heart, the state of the blood vessels and pel- 
vie organs, the character of the urine and the blood, the 
eyes, nose, teeth and ears. 

The principal conclusions at which we have arrived 
from this study are: 1. That a neuropathic diathesis 
is an essential condition of the occurrence of almost all 
chronic headaches of the kind we are discussing; the 
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only exceptions to this rule occurring in patients where 
the other causes we are about to consider exist in un- 
usual severity. 2. That the great majority of cases have. 
in addition to a neuropathic diathesis, some source of 
local irritation to the nervous system which often mani- 
fests itself in no other subjective symptom. 3. That a 
minority of cases, though still a considerable number, 
are suffering from anemia, or a toxemic condition, 
which, as before, occurs in a porsen of neuropathic dia- 
thesis, and may manifest itself in no other subjective 
symptom of importance. 4. That the more marked the 
neuropathic tendencies, the less need be the degree of 
local irritation, or toxemia, and vice versa. 5. That in 
some cases, often the most severe ones, a local irritation 
of the nervous system is reinforced by a toxemia. And 
6. That there are a considerable number of what we may 
call composite headaches in which two or more local ir- 
ritations combine to intensify the sufferer’s neuropathic 
tendencies and to cause headache. 


LOCATION. 


We have found the location of the headache the most 
useful single symptom in pointing out its cause. The 
classification of locations which we have adopted is: 
1, frontal; 2, temporal; 3, occipital; 4, vertical; 5, 
parietal; 6, circular, in which the pain is described as 
resembling a band surrounding the head; and lastly, 
%, general headaches. It is also very common to find 
combinations of one or more of the first five locations 
which we have enumerated. For example, the vertical- 
occipital headache, due to retroversion of the uterus, 
with endometritis. These when complicated are often 
mistaken for true general headaches. Moreover, any 
headache when very severe tends to become widely dif- 
fused. Its true type in such a case is often indicated 
by the region of most marked tenderness to pressure, or 
still more clearly by the location in which the pain began. 

None of the indications to be drawn from the locat‘on 
of the pain are absolutely invariable. as will be seen by 
a study of the tabulated cases. All that we would insist 
on in regard to the location is that it is the most im- 
portant guide in the patient’s description of the probable 
cause. There are few cases, however, of any severity in 
which the whole of the examination which we have men- 
tioned should not be made. Much of the doubt and un- 
certainty as to the causation will be found to be due 
to the incompleteness of the general examination of the 
patient. The more one persists in looking for causes 
in the eve, nose and pelvic organs the more frequently 
will he observe cases in which the typical headache of 
derangements of these organs will be found the only 
subjective symptoms of disease. On the other hand, if 
our interest in the local irritations blinds us to the im- 
portant fact that they rarely cause headaches, except 
in the neuropathic individuals, or renders us forgetful 
of the possibilities of toxemia or anemia, our results will 
not be perfectly satisfactory. 

Some indications, apparently pointing to one system 
of organs as the source of headache, may be very mis- 
leading, e. g., the headache occurring only at the time 
of menstruation is by no means necessarily due to any 
derangement of the pelvic organs. We should never 
forget, in studying any symptom that comes on at the 
menstrual period, that the most normal woman is more 
inclined to be nervous at that time, and that the resist- 
ing powers of the nervous system to all kinds of strains 
is lowered. We have seen purely eye-strain headaches 
which occurred only at that time. 
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The local irritations which cause headaches are ap- 
proximately in the order of their frequency : 

1. Irritation of the eyes, which may be due to astig- 
matism, muscular imbalance, hypermetropia, or its op- 
posite, reinforced in cases of long standing by the irri- 
tability of the retina which they have produced. Of 
course, more than one of these conditions may be present 
in the same eye. 

In these cases the pain is either (a) frontal, usually 
due to astigmatism; (6) occipital, often from muscular 
imbalance; (c) temporal, from muscular imbalance or 
hypermetropia; (d) or deep-seated in the eyes them- 
selves from irritability of the retina. They are usually 
bilateral in simple astigmatism, but may be, especially 
the temporal headaches of muscular imbalance, unilat- 
eral. The pain may alternate from one side of the head 
to the other in successive attacks or during the same at- 
tack. They are often accompanied by nausea or vomit- 
ing. and, of course, depend much on the occupation and 
age of the patient. They are more apt to occur at times 
when the patient’s nervous strength has been subjected 
to some special tax, such as menstruation, pregnancy, a 
long illness, loss of sleep, or merely an especially tiring 
day’s work. 

The nose and accessory sinuses: adenoids, polypi, 
pnieenind turbinates, spurs, infection of the frontal 
sinuses, or the antrum and, sometimes, deflected septa. 


In these cases the pain is usually frontal, more often, 


than in eye-strain confined to one side of the forehead, 
and frequently, unlike the pains of eye-strain, the pain 
is limited to a small, well-defined spot, sometimes in the 
median line directly over the root of the nose, or on 
either side of this line in the lower part of the forehead, 
or higher up just inside the line of the hair. These are 
particularly apt to be morning headaches, especially in 
mouth-breathers, and to wear off with the more normal 
respiration of the waking hours, or with the better drain- 
ing of the infected cavities when the patient is in an 
erect position. The pain is often of a duller and more 
deep-seated character than that of eye-strain. It may 
be complicated by a headache due to esophoria where 
the esophoria is a reflex due to the nasal disease. 

3. The pelvic organs in women: retrodisplacement of 
the uterus, posterior parametritis, endometritis, polypi, 
subinvolution, sclerocystic ovaries, prolapsed ovaries, 
and perhaps ovarian irritation from adhesions. The 
pain is almost invariably vertical in cases due to diseases 
of the body or lining of the uterus, as in endometritis, 
subinvolution or polypi, and with equal certainty occip- 
ital when due to retrodisplacement of the uterus, pos- 
terior parametritis or ovarian disease. The pain in the 
latter situation is much less likely than the occipital 
headache of eve-strain to extend down into the neck 
and upper part of the back. These headaches are prac- 
tically always bilateral. They are often worse about or 
during the menstrual period, but are not very infre- 
quently characterized by cessation during the menstrual 
flow. The occipital headaches of uterine or ovarian dis- 
placement are often aggravated by walking or standing. 
They may be complicated by temporal or occipital head- 
ache due to exophoria, which is in its turn a reflex from 
the pelvic displacement. 

4. The stomach: hyperacidity. deficiencies of the 
normal acid, the presence of food entirely undigested 
from any cause. These headaches are practically always 
frontal and bilateral, and are more commonly situated 
in the upper part of the forehead than those due to the 
eyes or nasopharynx. When such a headache is due to 
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the presence of undigested food remaining in the stom- 
ach it is readily relieved by vomiting. The occurrence ~ 
of the pain soon after eating, or about the time that the 
latter stages of gastric digestion have been reached, is 
characteristic. It often occurs too soon after the inges- 
tion of irritating food to be fairly attributable to the 
absorption of poisons into the blood. 

5. The teeth: the irritation of decayed teeth, almost 
always in the upper jaw, and especially of the third 
molar or eye-tooth. They are usually temporal when 
the molars are the principal cause, or frontal especially 
in the case of the eye-teeth. As might be expected from 
their origin, they are frequently unilateral. We have 
seen a few cases where all the teeth of the upper jaw 
were in bad condition, where the pain was very diffuse 
and persistent, covering the whole of the forehead, tem- 
ples and vertex. Occasionally, especially in disease of 
the third molars, the pain is confined to a small spot on 
one or both sides of the occiput. 

6. A few cases due to the ears. These are almost the 
only parietal headaches due to local irritations and are 
unilateral or bilateral as one or both ears are involved. 
They may be due to the mere presence of wax adherent 
to the drum or to stoppage of the Eustachian tubes. 
They are rarely due to disease of the middle ear when 
unaccompanied by obvious local sy mptoms. 

The characteristic headache in anemia is vertical, and 
is frequently accompanied by other morbid sensations, 
which the patient often describes as fulness and pressure 
in the top of the head, or as a feeling as if the top of 
the head would come off. The toxemic headaches are 
most commonly described as involving the whole of the 
upper part of the head, or as a band of pain encircling 


‘it accompanied by the sensation of pressure or constric- 


tion. The pressure of a too tightly fitting shirt band 
or collar around the neck may also give rise to very 
severe and persistent general headache closely resembling 
that of toxemia due to constipation, bad air, tobacco or 
coffee. The time of occurrence of toxemic headaches has 
frequently some relation to the absorption of the poison, 
e. g., the evening headache in a man who has been smok- 
ing too much all day, or the morning headache of the 
one who has spent the night in a badly ventilated room. 
In our experience the headaches due to the presence of 
some of the purin bodies in excess of the blood are more 
apt to be paroxysmal in the attacks than in the case of 
other toxemias, and rarely occur except in close connec- 
tion with the presence of an extreme reflex irritation in 
the eyes. Another type of toxic headache is that where 
the area of pain exactly corresponds to the distribution 
of some nerve in the head, occasionally the occipital, but 
much oftener the supraorbital branch of the fifth. When 
very severe the pain in the latter case may involve the 
ball of one eye and the root of the nose on the same 
side, and the pain may be so definitely ocular in loca- 
tion as to make the patient himself sure that it is due 
to the eye. When noticeably periodical, occurring every 
day or every other day at about the same hour, we have 
occasionally been able to prove by examination of the 
blood that these attacks were malarial, and one can al- 
most always obtain a history of malaria in the past. 
They yield readily to quinin if used in the same way 
that it would be for chills and fever. The headache of 
arteriosclerosis is very commonly occipital and may be 
general. The age at which it makes its appearance is 
often suggestive “of its origin, which may be confirmed 
in most cases that are not very "advanced by the therapeu- 
tic test of relief by the use of nitroglycerin. 
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MIGRAINE, 


We have reserved the subject of migraine for special 
discussion, because our views, though by no means novel, 
are generally regarded as heterodox by students of nerv- 
ous diseases. As a result of conscientious study of the 
whole subject of headaches during the past fifteen years 
we have been forced to abandon the common conception 
of the disease with which we started out. 

We have come to regard the classical type of migraine 
as a headache due to the presence of a local irritation, 
practically invariably eye-strain, in an individual of 
markedly neuropathic diathesis in which the immediate 
occurrence of the attacks may be due to the special irri- 
tability of the nervous system, caused by transient but 
frequently recurring conditions of toxemia, which in a 
less neurotic individual or one who was not constantly 
subjected to the nervous wear and tear of the eye-strain, 
would be incapable of producing any such effects. The 
numerous peculiar cases with more psychical symptoms 
than the merely hysterical tendencies of a neurotic pa- 
tient could account for, or those complicated by more 
or less transient paralysis of various ocular muscles, dif- 
fer in so many respects from the typical cases and also 
among themselves that we fail to see how they can all 
be classed under one disease. 

To regard all the severe recurrent headaches as a sin- 
gle affection, without regard to their causation, seems to 


us as unscientific as it would be to treat all cases of 


chorea or choreiform movements, from Huntington’s 
chorea to habit tic, as one disease. That which follows 
is intended to apply only to what may be described as a 
common typical.migraine. 

Migraine may be described as a severe form of head- 
ache occurring at more or less regular intervals, often, 
though not invariably, unilateral, especially severe in 
the front of the head, forehead and temporal region, but 
extending when at its height over the whole head or one- 
half of it, alternating at times from one side of the 
head to the other in successive attacks, or even during 
one attack, lasting from twelve to twenty-four hours, 
though it may last longer, for several days, or a shorter 
time, only tliee or four hours, usually accompanied by 
more or less disturbance of digestion, and often ending 
with vomiting. The attacks sometimes terminate by the 
patient falling asleep to awake the next day entirely re- 
lieved. Where it does not reach a crisis by vomiting 
or sleep it is frequently noticed that the pain seems to 
wear off about sunset. Victims of these headaches are 
invariably of a neuropathic constitution and the disease 
is markedly hereditary. It comes on most commonly in 
childhood or at puberty and invariably, as far as our 
knowledge goes, fades out when the patient reaches the 
age of about fiftv.. The attacks are often preceded by 
prodromata, usually ocular, often accompanied by pares- 
thesias of the neck, arm and even trunk, especially on 
the same side as the headache in the true hemicranial 
cases. They are often connected with epilepsy in a way 
that has suggested the possibility of a similarity of na- 
ture in the two diseases. 

The etiologies suggested for this disease are sufficient 
evidence by their variety, and in many cases their un- 
practicable character, of the difficulty that the neurolo- 
gists have generally experienced in explaining it. Many 
of the best authorities on nervous diseases lay stress on 
reflex irritation as the cause. The two factors which 
have been most emphasized have been heredity and some 
form of autointoxication. It is perfectly true that there 
is a marked hereditary element in migraine, but these 
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cases are simply among the most violent and regularly 
recurrent of the headaches which we have already anal- 
yzed, and we have stated in the beginning that a more 
or less neuropathic tendency is characteristic of almost 
every individual who suffers from recurrent headache. 
A neuropathic diathesis is, of course, strikingly heredi- 
tary. It should also be remembered, as pointed out by 
Risley in a paper read before this Association in 1899, 
that there are few points about the structure of the body 
that are more certainly inherited than the shape of the 
head, and that the shape of the socket of the eye ought 
to partake together with the rest of the head of this 
transmissible character, and finally that the shape of 
the socket may have a great deal to do with peculiarities 
in the shape of the eye. All that has been said, there- 
fore, of the manner in which the disease can be traced 
in one generation after another in the same family, or 
in all of the children of one of its victims, is perfectly 
true. But it is far from proving that such headaches 
really constitute a disease sui generis. The usual ages 
of onset and disappearance of the disease is very sug- 
gestive of a different explanation. The disease rarely 
makes its appearance until the child is of school age, 
very frequently only with the increased strain on the 
nervous balance of puberty. And, what is very curious, 
if the disease is principally due to faulty metabolism, is 
that it invariably disappears at about the age when the 
victim’s vital functions are beginning and his liability 
to autointoxication from a weaker digestion, from less 
vigorous action of the organs of excretion, from an im- 
paired circulation, markedly increasing. It seems to us 
that a candid consideration of this one point of admit- 
tedly invariable disappearance of the disease at or about 
the coming on of old age is sufficient to render untenable 
any explanation which bases itself principally on the 
theory of autointoxication, whereas the age of disappear- 
ance can only be explained by assuming that it is de- 
pendent for one of its essential factors on some condi- 
tion which is known to cease to exist at about that time 
of life. It is very hard to name anything which fulfills 
this requirement except the power of accommodation in 
the eye. Migraine disappears just when the patient 
ceases to be able, by any effort on the part of the muscles 
of his eye, to correct or accommodate for the errors in 
its structure. We have still to see a case of migraine 
that exists in an individual with no muscular imbalance 
and no more than the physiologic amount of astigma- 
tism, and we have seen case after case of typical mi- 
graine completely cured, though often with much diffi- 
culty, by a sufficiently careful correction of ocular errors. 
We should not be understood, however, in saying this 
to go quite the length of some ophthalmologists who re- 
gard migraine as due simplv and entirely to eye-strain. 
In practically every form of headache we have, to use a 
mathematical metaphor, to regard the disease as a prod- 
uct of several factors, a lack of reSisting power in the 
nervous system, which is about what a neuropathic tem- 
perament amounts to, and secondly, some toxemia or 
some reflex strain due to local disease. Migraine may 
be regarded as a headache in which the neuropathic fac- 
tor is larger than in some others, in which the factor due 
to local irritation is, however, an essential one,-and in 
which, to continue the same metaphor, the product of 
suffering is increased, at least in most cases, by multiply- 
ing these by a third factor, that of autointoxication. We 
ean not cure all cases of migraine immediately by fitting 
them with glasses, but the best possible correction of the 
irritation from the eyes will, in our experience, lead to 
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the ultimate disappearance of the symptoms. It is true 
here, as in mathematics, that if you can reduce one fac- 
tor to zero your product will be zero. It seems to us 
that this is a less radical view than has been taken by 
many ophthalmologists. It does not ignore the neuro- 
pathic and possibly toxemie factors, but it also refuses 
to ignore the immense importance of the eye and pro- 
poses to treat the disease by eliminating the most easily 
treated essential element in its causation. It is, of 
course, true that everything in the way of improving the 
patient’s general health by wise diet, plerfty of out-door 
exercise, and the greatest possible care to maintain the 
functions of excretion through skin, bowels, kidneys and 
lungs, at their best, and tonics to improve the general 
health, will all lessen the neuropathic and toxemic fac- 
tors and may in this way be of great benefit. They 
should never be neglected, but the very cautious way in 
which the eminent authorities who have advocated them 
as the only means of treating migraine speak of the 
possibility of a complete cure by such methods, is in 
itself a pretty good proof of their inadequacy where 
employed alone. 


EXAMINATION OF THE EYES. 


We have spoken of a “careful examination” of the 
eyes and it may perhaps be worth while to explain what 
we understand by a careful examination. The proper 
examination of the eves for the correction of reflex 
symptoms either in the form of headaches, indigestion 
or “general nervousness” must be made very differently 
from the examinations of some otherwise excellent oph- 
thalmologists. In the first place a mydriatic must be 
used. In children atropin is much better than homa- 
tropin, and at least homatropin should be used up to the 
age of 55. Moreover, the mydriatic must be used thor- 
oughly. Its effects are obtained with incompleteness 
in too many cases. It is much safer for the ophthalmol- 
ogist to put the drops in the eyes himself at his office. 
This requires much more time for the patient to wait 
around the doctor’s office and somewhat more time from 
the doctor, but it is a point of essential importance in the 
more difficult cases. The most exact determination of 
the axis, as well as the degree of astigmatism in each eye, 
is essential. We always distrust a prescription, of which 
one sees too many, in which the axis comes out in a nice 
round number of degrees and the same for both eyes. 
It can not be too much insisted on that small degrees 
of astigmatism are just as likely to lead to reflex symp- 
toms, though much less likely to lead to defective sight, 
as the extreme ones. The findings on the reading tests 
with different lenses must in every case be carefully veri- 
fied by the shadow test. The patients should be told 
plainly that there is no use in wasting any money on 
glasses if they are not prepared to wear spectacles, more- 
over, if they are not prepared to wear them from morn- 
ing till night. The patients should invariably be in- 
structed to bring back the glasses-to the ophthalmologist 
hefore the marks which the opticians use for centering 
the lenses are washed off, that the doctor may himself 
see that they are centered correctly. The patients should 
he told to return frequently to the optician and have 
the glasses readjusted, in case their frames or bows be- 
come bent. They should be particularly instructed how 
to take off and put on the glasses, holding them by the 
lows on both sides to prevent distorting the frames. 
Women especially should be cautioned to see that they 
do not catch « loop of their hair under one bow of the 
glass, thereby entirely altering the relation of the axes 
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of the cylindrical lenses to their eyes. For persons en- 
gaged in an occupation requiring much close use of the 
eyes ophthalmologists should be more careful than they 
usually are to see that the lenses are set at a proper 
angle to the eye, that is, so that when the patient is 
looking down at her sewing or writing she will not be 
looking through the very lower edge of the lenses and 
that at a decided angle to its surface. The toric lens 
overcomes this difficulty to a great extent. If there is 
any evidence of retinal irritation at the time of examina- 
tion, the first pair of glasses at least should be amber 
tinted. The same minute attention should be paid to 
details in the examination and treatment of the naso- 
pharynx and pelvic organs. 

We venture to say that most neurologists who are 
skeptical about the importance of the eye as a factor in 
migraine and many other Jess severe forms of headache 
have failed to give this much consideration to the details 
of the oculist’s treatment, but if we do not pay unremit- 
ting and exact attention to all these minutiz we shall 
continue to see cases of migraine that are not due to the 
eyes. 

We would not be understood as confining all treat- 
ment of headaches to the removal of local irritations or 
the elimination of poisons, although we believe this to 
be the most fundamental part of the treatment. Any 
tonic treatment directed to the general health, especially 
to the removal of the anemia, the improvement of di- 
gestion and the functions of excretion, and above all, 
everything tending to the improvement of the nervous 
tone and mental condition, should prove of the greatest 
value, but such treatment ought by no means to be con- 
fined simply to drugs. General massage is of special 
value in the toxemic cases, and local massage to the 
head and neck is often of great use in relieving the indi- 
vidual attacks. Medical gymnastics and all kinds of 
rational out-door exercises should be strongly recom- 
mended. To the ordinary kind of exercise in a gym- 
nasium we would attach much less value. The gym- 
nastics should not be attempted unless they are carried 
out under the care of an experienced masseur and med- 
ical gymnast, who at the same time realizes the limita- 
tions of his functions and takes his orders directly from 
a physician. Cold bathing in the form simply of fric- 
tion by the means of rough bath mittens wet in cold 
water (ice water if the patient will stand it), followed 
by a vigorous rub-down, the drip sheet, the tonic bath, 
are all of use in properly selected cases. We have found 
the employment of vibration, vigorously and thoroughly 
over the thoracic region of the spine and the hepatic 
and splenic areas, of decided benefit in some cases of 
toxemic headaches. General faradization with mild cur- 
rents, and prolonged wave current treatments with the 
static machine, are of great value, especially in the tox- 
emic cases, and the latter wherever the patient is very 
neurotic. The positive breeze from the static machine 
applied to the head gives great relief to the attacks in 
many cases. The most universally gocd effect of this 
treatment, and also of local massage designed to reduce 
congestion, are confirmatory of our impression that in 
practically all headaches, except those which are a dis- 
tinct neuritis, whatever the primary cause, the immediate 
cause of pain is congestion. This we believe to be true 
even in anemic headaches. Of tonics, strychnin in some 
form is enough in many cases to stop the recurrence, at 
least for a time, of some forms of eye-strain headache. 
Tron is, of course. indicated in the anemic cases and, we 
believe, in many others. The proneness of those subject 
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to headaches to develop them from taking iron is well 
known. In cases where Blaud’s mass, the chlorid, citrate 
or dry sulphate of iron cause any increase in the symp- 
toms we usually administer the lactate, which we have 
found much freer from unpleasant effects in headache 
patients. We have met with little satisfaction in the use 
of the many and much vaunted forms of so-called or- 
ganic iron. Arsenic in the form of arsenate of soda is 
less irritating to the stomach than Fowler’s solution, or 
if combined with mercury in the form of Donovan’s so- 
lution is of the greatest value in many obstinate cases, 
especially of the more severe types. In headaches in- 
volving the distribution of the supraorbital, or of any 
other definite nerve in the scalp, we have found great 
benefit and often permanent cure from the systematic 
use, up to the point of toleration of each drug, of iwo 
grains of quinin sulphate and 1/400 of a grain of ni- 
trate of aconitin given every two hours in separate tab- 
lets, so that either can be discontinued on the appearance 
of the appropriate indications. ; 

In some cases of migraine, especially where exophoria 
was present and the pain principally in the temple or 
occiput, we have found marked benefit from the use of 
cannabis indica in from 4 to 4 grain doses of Hering’s 
extract three times a day continued for a long period. 
In the matter of drug treatment the same attention to 
details is of importance as in the fitting of glasses. The 
physician who prescribes such drugs as aconitin, canna- 
bis indica or ergot without the most careful supervision 
of their quality will constantly be disappointed in the re- 
sults. 

The importance of the toxic element in the imme- 
diate bringing on of an attack of migraine is well 
illustrated by the best methods for aborting the begin- 
ning of the attack. Thorough lavage of the stomach, 
followed by the administration of salicylate of soda or 
aspirin combined with a good dose of caffein, or, still 
better, given in strong black coffee, has proved of more 
service in our hands than any other treatment when the 
attack first begins. Another resource when the pain is 
principally frontal is spraying the nose with a very 
strong, say 20 per cent. solution, of cocain. The char- 
acter of the drug should be unknown to the patient. 
When called to a case in the midst of a violent attack of 
any kind of headache, which is well under way. we do 
not hesitate, if we are fairly well satisfied that it is due 
to an ultimately removable cause, to administer a hypo- 
dermic injection of morphin with atropin and to repeat 
it if necessary until the patient is comfortable. In a 
severe headache, which has already lasted for a couple 
of hours, we are convinced that even where there are no 
particular gastric symptoms the stomach is in such a 
condition with the majority of patients that any drug 
put into it is simply. wasted as far as relief is concerned, 
and many of the unpleasant results of using the coal 
tar products have been due to the administration of re- 
peated doses under these circumstances, where no relief 
was obtained until the headache began to go off of itself, 
and then all the successive doses were apparently ab- 
sorbed about the same time. Where one does decide to 
make use of the coal tar analges‘cs. antipyrin has seemed 
to us much the safest and as efficient as any other. We 
always guard it with caffein, and the same effect will be 
obtained from a much smaller dose if the drug is ad- 
ministered in an effervescing form. The hard com- 
pressed tablets, so commonly in use. dissolve with greater 
difficulty than many realize. and a powder is much 
preferable where an effervescing salt can not be used. 
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DISCUSSION. 


Dr. WM. Heaty, Chicago, has seen eases in which, although 
No correction of vision was needed, reduction of the amount of 
eyework brought about cessation of the pain. On the other 
hand, in cases in which refraction was done by a good man 
and even corroborated by another, there were frequent recur- 
rences of the headache until there was a decided reduction of 
the work done by the corrected eye. Eye-strain which causes 
headache may, he said, be either use of eyes which refract im- 
perfectly or it may mean merely overuse. 

Dr. Hucu T. Patrick, Chicago, speaking of the relation of 
migraine to eye-strain and the relation of eye-strain to migraine 
said that the author’s results in the treatment of migraine 
by the adjustment of glasses have been very much more for- 
tunate than have his. Every case of migraine that comes to 
Dr. Patrick is at once sent to a competent oculist, provided an 
eye examination has not already been made. Ordinarily the 
eyes have been attended to before he sees the patient. But 
the cases in which the migraine has been cured by the adjust- 
ment of glasses are of the extremest rarity in his experience. 
This is, of course, assuming that the headache is really mi- 
graine. The single element of heredity, Dr. Patrick thought, 
would throw some light on his poor results, because in the 
cases he sees the element of heredity, not only indirect but 
direct heredity, is of surprising frequency. ‘the fact that the 
patient has what she calls sick headache, that her mother had 
what she called nervous headache, and her grandmother had 
what she called neuralgia, does not alter the fact that all 
three had migraine, and, if that fact is taken into considera- 
tion, there will generally be found somewhere in the family a 
history of migraine.. Dr. Patrick inclined to the belief that 
some of the men who get such very brilliant results from the 
adjustment of glasses in migraine are not dealing with typical 
cases. Heredity also plays an important part in the production 
of the refraction errors, and that parents with errors of refrac- 
tion are very apt to have children with errors of refraction, 
but, nevertheless, Dr. Patrick does not believe that cases of 
migraine are cured by the adjustment of glasses, at least not 
in the proportion mentioned by the author. 





TRICHOPATHOPHOBIA. . 
FEAR OF DISEASE OF THE HaIR.* 


A. D. MEWBORN, M.D. 
NEW YORK. 


The subject of the pathophobias is such an extensive 
one and so particularly within the scope of neuropathol- 
ogy that my object is simply to classify those pertaining 
to the hair and to speak of some of the diseases of the 
hair and scalp giving rise to them. Under the term 
trichopathophobia, from pit hair, 460s disease, and 
¢6fos fear of, I wish to include all those cases of mental 
worry in regard to the hair, such as: Worry over the 
loss of hair or over the hair falling out; worry over the 
color or change in color of the hair; worry over a change 
in characteristics—brittleness, kinkiness, lack of gloss, 
ete.; worry over excessive growth in unusual places— 
hirsutes, hypertrichosis; worry over the failure of hair 
to grow where it should. 


THE FEAR OF THE HAIR FALLING OUT. 


The réle played by the hair as a fetich of sexual at- 
traction is so well known as to be consciously or uncon- 
sciously employed by both sexes. In the lower animals 
it is the male who parades his hirsute adornment as a 
means of sexual selection, and in savage races it is even 





*1 wish to thank Dr. Achilles Rose, well known for his writing 
on medical onomatology. for his interest and assistance in select- 
ing the word “trichopathophobia” to describe these conditions. 
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to-day the male who most adorns his head dress. Civil- 
ized man has relegated this form of vanity to the female 
sex, although he is not entirely free from hair vanity, 
especially facial hair vanity. 

The greatest number of cases of hair-worry is in 
women, and this is quite natural under modern condi- 
tions which makes them, as Bernard Shaw says, “super- 
man” as regards sexual attraction. Hence the enormous 
amount of time and thought which women bestow on the 
arrangement and care of the hair. This is excusable on 
psychical grounds much more profound that simple van- 
ity. The anxiety of a nervous woman at the loss 
of her hair is not at all reassured by the indifferent or 
stereotyped explanation of the physician that each hair 
has a definite growth, falls and is replaced by a new 
hair. Such women continue to worry until their anxiety 
in keeping daily count of the number of hairs lost at 
each combing may increase until it becomes a veritable 
obsession. 

This worry, of course, is most marked in neuropathic 
women, but, since urban conditions are so trying to 
nervous stability, it is very common in society women. 
Women leading lives of social calls, teas, theaters, card 
parties, balls, late suppers and that constant surmenage 
which so often results in an enforced sojourn in a sani- 
tarium. The following case may serve as an illustra- 
tion: : 

Patient——Miss X., aged about 39, fond of society, cultured, 
imaginative and pardonably vain of a heavy head of yellow 
hair. 

History.—She came to me complaining of the serious damage 
which had been done to her sealp and hair while in a sanita- 
rium for an attack of influenza. She stated that while in the 
sanitarium she had used some water in a bowl which had been 
brought from the kitchen and which must have contained some 
powerful chemical, since immediately after using this water 
her scalp began to burn. After a few days her hair began to 
change color, losing its gloss and becoming gray. The scalp 
became dry and scaly and the hair began to thin out. After 
some weeks another accident happened to her scalp from using 
some well-water containing lime and sulphur, as she had ascer- 
tained from a chemical analysis which had been made for her 
by a druggist. As a result of the use of this water her scalp 
burned as if something were eating into it. This burning 
lasted for about two months, the hair becoming thinner and 
grayer. Following this she gave a history of various mishaps 
resulting from the treatment given her scalp by hair dressers, 
physicians and dermatologists. In one case the damage was 
caused by the use of a strong carbolized vaselin, in another 
case it was due to an ointment of resorcin and sulphur which 
had been used for a number of weeks only to find her hair be- 
coming thinner and grayer. Finally she gave up the use of all 
treatment except olive oil and despaired of ever getting well— 
even feared she would loseall herhair. She was, at the time of 
consulting me, so suspicious of further damage as to be almost 
hysterical about allowing anyone to touch her head. Insisted 
on my hands being disinfected with bichlorid solution before 
touching her hair. She objected to any form of medication and 
said that. she would allow only distilled water to be used for 
a shampoo. 

Now what was the condition of her scalp at the time 
of her first visit? As far as objective appearances went 
it was absolutely normal. Her skin was thin, dry and 
subject at times to erythema and chapping. It was im- 
possible to make an examination as to pavesthesic areas 
or to find any definite ground for diagnosticating hys- 
teria. But it was clearly evident that her loss of hair 
and the change in its color was more subjective than 
real and in any case more attributable to the result of 
the attack of influenza and the resulting neurotic condi- 
tion than to what she had used. Nothing a physician 
might order for external use would be free from sus- 


TRICHOPATHOPHOBIA—MEWBORN. 


Jour. A. M. A. 
JAN. 4, 1908. 





picion. The case was one for general hygienic treat- 
ment and suggestion. Unless such a patient’s confidence 
can be gained it is useless to order any stimulating 
lotion, as all sorts of imaginary changes in the scalp 
and hair will surely be attributed to the local applica- 
tion. 

I am indebted to Dr. J. M. Winfield, of Brooklyn, for 
the history of the following case, which bears many 
points of resemblance: 

Patient.—Mrs. M., aged 35, a native of the U. S., and the 
mother of two children, 12 and 8 years of age, respectively. 

History.—As a young girl and as a married woman she has 
been very proud of her hair, which was fine, silky and of a 
golden color and very abundant. Five years ago her hair began 
to fall out. She had not been ill nor was there any ascertain- 
able cause. At first she paid but little attention to the hair 
falling, thinking it was natural, but later, however, on its con- 
tinuing to fall, she became nervous and mentally depressed. I 
saw her a number of times. She gave the history of a spoiled 
child and wife; being rather pretty (of the doll type) the loss 
of hair made her melancholic. While she had lost quantities 
of hair she still had more than most women. From a condition 
of neurasthenia she has become almost a fit subject for an in- 
stitution for the insane. She had lost flesh, did not eat, was 
suspicious of her husband’s fidelity; would not go out during 
the day because “people made remarks” about her hair. She 
was more depressed when constipated and about the menstrual 
periods, and at times she had thoughts of suicide. Treatment 
by tonics, rest and proper outdoor exercise would stop the hair 
from falling, but the moment she became depressed the con- 
dition of the scalp was aggravated. No other hairy parts of 
the body were affected. There is nothing in the history (fam- 
ily or personal) that could account for the mental state, except 
that she was coddled and spoiled as a child and was allowed 
to be proud and vain. _ 

In men the most frequently observed forms of hair- 
worry is in those who have acquired syphilis and who 
dread any slight increase in the loss of hair as an onset 
of that condition described in Timon of Athens, to 
“make the curl’d pate ruffian bald,” as particularly to 
be dreaded from its revealing character. 

This is especially the case in young men whose scalps 
are already affected with a mild steatoid pityriasis and 
who have paid little or no attention to the small daily 
loss of hair until, under the dread of specific manifesta- 
tions, together with the toxic effect of the specific virus 
on the hair bulb, their worry becomes almost a mono- 
mania. Dr. Herman G. Klotz, in a paper’ entitled 
“Remarks on Syphilitic Alopecia,” emphasizes the points 
that loss of hair is not a common or regular symptom 
of the early stage of syphilis and that the slight loss of 
hair, which is constantly taking place in healthy indi- 
viduals, as the result of the physiologic change of hair, 
continues its existence through and beyond the course 
of syphilis and must be taken into consideration before 
attributing to syphilis a loss of hair so slight as to pass 
unnoticed. In the discussion which followed, Dr. Robert 
W. Taylor said that he would classify the various types 
of syphilitic alopecia as follows: 1. Alopeciaphobia, by 
which he meant an ordinary defluvium capillorum, the 
danger of which was much magnified in the mind of the 
patient, who was afraid of losing his entire hair. 2. A 
shedding of the hair such as occurred in many adynamic 
diseases. 3. The moth-eaten, characteristic form of 
syphilitie alopecia occurring in spots. 4. An alopecia 
due to syphilitic lesions. 

In these cases of hair-worry the patient should be told 
when there is an underlying steatoid pityriasis that this 
condition has nothing to do with the syphilitic process 





1. Read_ before the American Dermatological Association at 
Cleveland, June, 1906, Jour. Cut. Dis., 1907, p. 99. 
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and will probably continue to cause a daily loss of hair 
even when the syphilis is thoroughly treated. In such 
cases an active local treatment will do much good. Many 
of these cases are not so entirely neurotic and it may be 
well at this point to briefly run over the causes of the 
hair falling out. 


LOSS OF HAIR FROM GENERAL TOXIC CONDITIONS. 

First, the loss of hair following febrile and severe con- 
stitutional diseases. ‘The eruptive fevers, such as measles, 
smallpox, scarlet fever, have a more depilatory effect on 
the scalp in adults than in children, but all the severe in- 
fections, such as typhoid fever, pneumonia, pleurisy ery- 
sipelas, peritonitis, grippe, mumps and even appendi- 
citis, may cause a considerable falling out of the hair. 
Labor, even when normal and unaccompanied by fever, 
may be followed by a diffuse alopecia. According to 
Sabouraud, in all these cases there is a period of about 
eighty-five days intervening between the exciting cause 

- and the loss of hair. 

Alopecia due to syphilis may follow in two or three 
months after the secondary rash, or thinning out of the 
hair may not occur before the fifth to the eighth month. 
As a rule, this thinning out does not appear after the 
first year of the disease, but there is a form of syphilitic 
alopecia in patches which may develop in the second year 
of the disease. The typical specific alopecia in “clear- 
ings,” as Brocq calls it, on account of its resemblance to 
the clearings in woods, occurs in the temporo-parietal 
and occipital regions and by its moth-eaten appearance 
is so pathognomonic that a diagnosis of syphilis may be 
often made from this alone.. 

General cachectic conditions due to tuberculosis, can- 
cer, ete., also may act on the nutrition of the hair unfa- 
vorably and cause an alopecia. We have good grounds 
for considering all these cases to be due to the existence 
of a toxin in the circulation, a toxin which has a specific 
action on the hair bulb, and the extent of the depilation 
as well as the length of time before renewal of the 
growth varies with the severity of the disease causing 
the alopecia. 

What. are the grounds for this hypothesis? Experi- 
mentally, it has been shown that four doses of 0.08 gm. 
each of thallium acetate, a drug at one time employed 
to prevent the night sweats of phthisis, has caused a 
complete alopecia. This alopecia comes on fifteen to 
twenty days after absorption of the drug and appears 

' first on the temples and back of the head and may pro- 
gress in a few days to complete alopecia. Buschke? 
made a number of experiments on animals to see if the 
antagonistic effect of the thallium on the secretion of 
the sweat glands was the real cause of its producing alo- 
pecia. This theory had some plausibility, since pilocar- 
pin, a stimulant of the sweat -glands, has some reputa- 
tion as an agent stimulating an increased growth of 
hair. He found from his experiments on animals that 
the antagonistic effect of thallium to pilocarpin on the 
sweat glands seemed to bear no relation to its depilating 
effect, but seemed to be due to some specific action on the 
hair bulb, and that the alopecia due to thallium acetate 
in animals, as in man, always began on either side of the 
median line of the head, face and back. He found also 
that external irritants elsewhere on the body could not 
induce alopecia away from this typical localization. 


LOSS OF HAIR FROM LOCAL TOXIC CONDITIONS. 
When we consider the loss of hair from local diseased 
conditions we at once encounter that great confusion of 





2. Berlin klin. Wochschr., 1903, xxxvi. 
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authors regarding desquamative and seborrheic condi- 
tions of the scalp. Sabouraud has marked off the boun- 
daries of this confused group through his histologic and 
bacteriologic studies. According to Sabouraud, the 
chronic dry exfoliation of the scalp in fine branny scales, 
the ordinary dandruff, is caused by the growth of the 
spore of Malassez—the “Flaschenbacillus’ of Unna. 
This microphyte, although uncultivable, is found deep 
down in the joosened-up horny layers and is not found 
in other conditions. This dry pityriasis resembles very 
much in its chronicity pityriasis versicolor, the causal 
agent of which, the microsporon furfur, although uncul- 
tivable, is never questioned. This dry pityriasis may 
last a lifetime without causing any marked loss of hair, 
but when it becomes greasy or steatoid the hair begins to 
thin out. This greasy condition may be due to one or 
both of two causes: a concomitant infection by the 
staphylococcus of porcelain-tike growth, causing a serous 
exudation through the epidermic layers, or by the bacillus 
of oily seborrhea causing a hyperkeratosis in the mouths 
of the sebaceous follicles and a greatly increased flow of 
oil from the sebaceous glands, which chokes off and 
causes a shedding of the hair. 

In man the process of becoming bald may be divided 
into three stages: First, the simple dry pityriasis or 
dandruff stage which in some individuals may last a 
lifetime without a marked baldness developing; second, 
that of steatoid pityriasis, in which the scales become 
greasy, more piled up and the hair begins to fall out 
more diffusely in periods of greater or lesser activity. 
New hair may continue to replace those lost, but the con- 
dition may pass on into the third stage of oily seborrhea 
in which there is very little scale formation, but the 
scalp becomes very oily and the hair falls more and more 
abundantly, being replaced by more and more downy 
growth until the typical hippocratic bald head is consti- 
tuted. : 

In women the process rarely advances beyond the 
stage of steatoid pityriasis. The real oily seborrhea in 
women is only found in women of a masculine type. 

The loss of hair due to ringworm and favus may be 
omitted on account of its extreme rarity in adults. [I 
have seen a number of cicatricial alopecia cases in adults 
among immigrants from Russia and Italy, but never in 
native-born Americans. Any dread of hair loss among 
immigrants is not due to trichopathophobia, but purely 
from the dread of not being able to pass the medical in- 
spection for admission to this country. Postfuruncular 
and postimpetiginous alopecia, as well as Brocq’s pseudo- 
pelade, or alopecia cicatricielle, may also be passed on 
account of extreme rarity in adults. 

Alopecia areata, however, is a type of defluvium capil- 
lorum which may cause really marked cases of tricho- 
pathophobia. In fact, I have seen in private practice 
both men and women seriously upset mentally by this 
form of ‘hair loss. In nearly all such cases the dread 
seems to be due to the fear that they will be suspected 
of having syphilis. While, as has alreddy been men- 
tioned, this alopecia in areas may result from syphilis, 
either acquired or hereditary, syphilis is by no means 
the usual cause. Chronic tuberculosis and some change 
dependent on the menopause is given by Sabouraud as 
occasional causes, but the most of such cases are due to 
unknown causes. i 

Sabouraud’s claim of an underlying infection with the 
bacillus of seborrhea and Jacquet’s theory of nervous 
origin from peripheral irritation, oftentimes dental irri- 
tation, both seem to be insufficiently supported by facts. 
It is true that in all the cases coming under my observa- 
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tion there has been found a history of dental caries or 
toothache and that the cases always improved after the 
teeth were attended to, nevertheless, as local antiseptic 
and stimulating treatment was employed, I can not at- 
tribute all the good effect to the dental treatment alone. 
The frequency of alopecia areata is not at all in propor- 
tion to the great frequency of diseased teeth and other 
underlying causes must be sought for. 


WORRY OVER THE COLOR OF THE HAIR. 


This is not frequently met with, but certain shades of 
red seem to be particularly a cause of mental distress 
in young girls on account of the taunts of playmates. 
An amusing account of a peculiarly sensitive young man 
and his attempts to change the color of his red hair is 
given by Warren in his “Ten Thousand Pounds a Year.’ 
Through the use of various dyes and bleaches the color 
of his hair became as diversified as Joseph’s coat, to the 
great chagrin, almost despair, of the hero. 


WORRY OVER GRAY HAIR. 


Worry is one of the usually given causes of prema- 
turely gray hair. Cases of sudden blanching of the hair 
in one night are numerous and well authenticated. 
Metchnikoff* refutes the opinion often expressed that 
this whitening of the hair is due to the penetration of 
air bubbles into the hair shaft. The change of color, he 
says, is due entirely to the loss of pigment caused by the 
sudden activity of cells in the medullary layer, which he 
calls pigmentophages or, better, chromophages. 
chromophages leave the medullary or central portion of 
the hair and attack and absorb all the pigment granules 
within reach in both cortical and medullary layers. 
These cells then either wander back through the hair 
bulb or may pass out through the hair itself. 

Metchnikoff says, also, “that these pigmentophages 
are most active at night and that it is quite possible for 
them to blanch a hair in one night. This theory is not 
easily reconciled with facts shown by ringed hairs or the 
colorless hairs which first come in on a patch of alopecia 
areata and which later become pigmented. 

Worry over the hair becoming gray, while common 
enough, rarely becomes a monomania. In some neuro- 
pathic women, however, this dread of appearing old 
drives them to use hair dyes i in spite of harmful effects. 
Brocq* describes such a case in a young American 
woman, neuropathic, prematurely gray, who, in spite 
of a severe dermatitis extending from head to foot which 
resulted from using a hair dye containing paraphenylen- 
diamin, persisted in dying her hair until the last attack, 
attended by fever, required several months’ rest in the 
mountains before recovery took place. 


DERMATOPATHOPHOBIA IN HAIRY PARTS OF THE BODY. 


Various forms of dermatopathophobia may have their 
localization entirely in the hairy parts of the body. These 
pruritic dermato-neuroses are common in users of mor- 
phin and cocain, and the dread is usually of parasites, 
such as pediculi, ete. Sometimes these unnatural sen- 
sations in hairy parts may develop into a tic d’epilation, 
or a mania for pulling out hairs. This trichotillomania 
is a morbid state constituted by pruriginous sensations 
in certain hairy parts of the body and an irresistible 
desire to relieve the distress by pulling out the hairs in 
the regions affected. The mustache is the commonest 
location of this tic in adults. 


These 





3. Etudes Biologiques sur la Vieillesse, Ann. de l’Inst. Pasteur, 
1901, 865. 
4. Bull. Med., March 13, 1898, 239. 
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HYPERTRICHOPHOBIA, OR WORRY OVER ITYPERTRICHOSIS. 

Hypertrichosis in young women is the most frequent 
and most serious form of trichopathophobia with which 
we have to deal. All dermatologists have seen such 
cases. In certain neuropathic young women this excess 
of facial hair becomes such a fixed idea that the health 
may be seriously damaged by the loss of appetite, 
anemia, anxious, sad or melancholic state. The aver- 
sion to society and almost constant preoccupation of 
the mind about their deformity may develop into in- 
sanity. 

Winfield®> found hypertrichosis in 78 out of 1,084 
insane. “All but eight of these cases occurred in fe- 
males. The eight men had thin and coarse beards, but 
their bodies were thickly covered with hair, especially 
marked over the spine. Twenty of the women had a 
copious growth of thick stiff hairs on their lips and 
chins. Most of the others had an unusually thick fuz 
all over their faces; all of them, however, had an ab- 
normal amount of coarse hair over their bodies, thickest 
on the chest and back. 

“One case illustrates how the mental condition seems 
to influence the growth of the hair; inasmuch as this 
appears to be unique, a full history will be given. The 
subject was a German girl, aged 24. Late in 1900 she 
had been admitted to the asylum suffering from an at- 
tack of acute melancholia; after six months she was 
discharged. Dr. Warren, who had charge of her, stated 
that while she was profoundly melancholic there seemed 
to be an increased growth of hair all over the body, es- 
pecially marked on the face. She was readmitted in 
January, 1902, suffering from a relapse. Examination 
at that time did not reveal anything especially abnormal 
regarding the hair, except, perhaps, that she was a little 
more hairy than most females of her age. 

“Her mental condition gradually grew worse until she 
went into profound melancholia. It was then noticed 
that the lanugo hairs all over the body were becoming 
thicker and stiffer. This change was most marked on 
the face, which rapidly became covered with a growth of 
fine blonde hairs, some being one-fourth to one-fifth of 
an inch in length. Her appearance at that time sug- 
gested a mild type of the ‘Russian dog-faced boy.’ After 
three months her mental condition slowly improved; 
simultaneously the superfluous hairs began to drop out, 
and on August 1 her face and body were as free from 
hair as when I first saw her.” 

I am indebted to Dr. Winfield for the history of a 
patient in his private practice who became insane on 
account of worry over hypertrichosis. 

Patient.—Miss H. P., American, aged 20, large, well-devel- 
oped girl. 

History.—The girl had a high school education, but was un- 
able to keep up with her classes on account of nervousness. At 
puberty (established at 14 years) a growth of fine hair ap- 
peared on the lip and side of the cheek. This troubled her so 
that she refused to go out, would not go to school, and spent 
most of her time crying. I was consulted regarding the re- 
moval of the hairs. She was unreasonable, had fixed delusions, 
obsessions, and in fact all the symptoms of insanity. The 
growth of hair on the face was just enough to unbalance the 
mind, which was al.eady overworked. The parents had made 
an idol and fool of the girl, and the mental condition was the 
direct outcome of it. 


If the hypertrichosis is very marked on the chin or 
upper lip or on the cheeks it becomes, of course, almost a 





5. Dermatoses of the Insane, 
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vital question for the patient to have the hairs removed, 
but many of these patients are worried over a mere 
downy growth to an extent that is far greater than the 
actual deformity justifies. Such cases must be rea- 
soned with or prevailed on by suggestion, with perhaps 
the use of hydrogen peroxid to bleach the hairs so as to 
be less conspicuous. 

The treatment of hypertrichosis by means of radio- 
therapy has not fulfilled its promise. Kienbock, Brocq, 
and Belot all agree that in the present state of our 
knowledge we are not in a position to produce a per- 
manent alopecia with any degree of certainty, and in cer- 
tain persons of great sensibility there is danger of pro- 
ducing permanent cutaneous lesions, such as scarring 
pigmentation, telangiectases, ete., which are more dis- 
figuring than the hypertrichosis itself. Electrolysis 
therefore still remains the. method of choice in these 
cases. 

While the influence of precocious, perverted or ar- 
rested activity of the sexual functions may be given as 
causes of hypertrichosis, it does not follow that such 
women are sterile, in fact pregnancy, by its profound 
modification of the organism, may cause such hyper- 
trichosis to disappear as in the very interesting case re- 
ported by Hyde and Montgomery in their Treatise on 
Diseases of the Skin. This ease is all the more in- 
structive in showing the effect of internal ovarian se- 
cretion, since the patient, a married woman, 33 years of 
age, weighing 150 pounds, mother of three healthy 
children, stopped menstruating for more than a year and 
had been pronounced by an expert to be past the cli- 
macteric. She applied for relief with a well-developed 
beard and mustache. During two years, repeated elec- 
trolytic séances were given to remove the superfluous 


‘hairs. Menstruation became re-established and contin- 


ued irregularly, even menorrhagic at times; the hirsuties 
entirely disappeared. A year later she again conccived 
and gave birth to a healthy boy, the hirsuties at that 
time being entirely absent. 

I have seen a slight hypertrichosis of the mammary 
areole also disappear under the effect of a pregnancy 
and remain permanently away. 

Dr. Sherwell, before the New York Dermatological 
Society, stated that a profound modification of the 
organism, such as pregnancy, had been observed to cure 
a generalized and intractable alopecia. The internal 
ovarian secretion has an undoubted effect in stimulating 
the growth of sexual hair and cases have been cited 
which shew that in woman the disturbed condition of 
ovulation has both caused an atrophy of hirsuties and 
has apparently stimulated the regrowth of hair in a case 
of total alopecia. 


WORRY OVER THE LACK OF BEARD. 


That the internal secretion of the testicles should be 
lacking in cases of removal of the testicles or in cases of 
undescended or atrophic testicles, seems to be attested by 
the absence of or scanty beards of such individuals. 
Quite naturally certain young men in whom there is a 
tardy appearance of beard worry a great deal over this 
lack of what they consider the badge of virility. Some 
of these cases, due to the above mentioned causes, are 
beyond relief, but suggestion and counter irritation 
may do much towards reassuring the worry over the ab- 
sence of a beard in young men who, though having noth- 
ing. the matter with the testicles, are comparatively 
devoid of beard. 

50 West Thirty-seventh Street. 
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THE FREQUENCY, MORTALITY AND TREAT- 
MENT OF PLACENTA PRAEVIA* 


: I. L. HILL, M.D. 
Clinical Instructor of Obstetrics, Cornell University Medical College. 
NEW YORK CITY. 

The frequency of placenta previa is variously stated 
at from 1 to 1,000 to 1 to 250 cases. It occurs six 
times as frequentiy in multipare as in primipare. We 
can readily understand, in view of this difference, how 
in the statistics of an indoor service in which most of 
the patients may be unmarried primipare the first pro- 
portion might exist, while in statistics from a consult- 
ing obstetrician’s practice the lower ratio would prevail. 
In my outdoor charity service, in which 87 per cent. 
of the women confined were multipare and the average 
number of pregnancies was more than four for each 
woman, in 1,800 cases placenta previa occurred eight 
times, or 1 to 225. As there is practically no means of 
prophylaxis, the advance of the art of obstetrics has 
not reduced the frequency of this complication. 


THE PROGNOSIS. 


In prognosis we find that there has been a constant 
improvement, and we may view with relief the recent 
statistics in comparison with the older records in which 
the maternal deaths were as many as 30 or 40 in the 
100. Sepsis, of course, was the chief cause of the earlier 
high death rate. But, in addition to the introduction 
of asepsis, improvement in the methods of management 
has accomplished a great deal toward lowering the mor- 
tality. 

Current literature gives evidence that there is not a 
uniform opinion as to the present mortality. From dif- 
ferent viewpoints we find that placenta previa is looked 
on differently. The confidence engendered in the highly 
skilled obstetrician who, armed with vast experience and 
surrounded in his hospital with perfect equipment and 
trained assistance, may approach these cases with sang 
froid, leads him to minimize the dangers of this acci- 
dent. But we still find practitioners at large reporting 
their isolated cases in a manner which indicates that 
they were formidable events in their obstetric experience. 
The general practitioner who comes without warning 
and without assistance on a case of placenta previa and 
finds the woman already far gone from hemorrhage has 
a terrific ordeal before him. Yet we find in a standard 
text-book of obstetrics the statement: “With the treat- 
ment just described, carried out by men who understand 
aseptic methods, the mortality almost disappears.” 

Hirst selected several series reported by men whose 
results had been especially favorable, and generalizing 
on these figures many writers, in discussing modes of 
treatment, have recently referred to the accepted mortal- 
itv of placenta previa as about 1 per cent. De Lee* 
reported one death in a series of thirty cases, but said 
“a woman with placenta previa ought not to die except 
in rare cascs, such as air embolism or the hemorrhagic 
diathesis.” While approved methods have brought about 
a greatly improved prognosis, I do not think that the 
tendency to make light of placenta previa as a serious 
complication is justified by the facts nor that the few 
most favorable series should be made the basis of an 
accepted death rate. After studving many recent sta- 
tistics from hospitals and private sources, I believe I 
should state the mortality as follows: In the hands of 





*Read before the Section on Obstetrics and Gynecology, New 
York Academy of Medicine. Oct, 24, 1907. 
1. Placenta Previa and Its Treatment, Int. Clin., 1906, iv, 220. 
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skilful obstetricians, with all advantages for treatment, 
the mortality is from 3 per cent. to 4 per cent. of all 
cases coming to them in all conditions. The general 
average for all practitioners meeting cases is about 8 
per cent. 

The death rate of the child has not decreased with 
the maternal mortality. From 40 to 50 per cent. is still 
the prevailing average. Prematurity, of course, is a 
great factor in this death rate. But the fetus is usually 
viable at the time at which placenta previa is recog- 
nized, and we still have before us the problem of mak- 
ing the first substantial reduction in the deaths. 

It thus becomes apparent that our present methods 
are still far from being ideal in results. We can not 
be satisfied with a mode of treatment of a not infrequent 
complication that yields us only 50 per cent. of living 
children. 

SYMPTOMS. 


Hemorrhage is the first and only prominent symptom 
of placenta previa. It begins when the vessels forming 


the vascular connection between the uterus and placenta | 


are torn during the separation of the margins of the in- 
ternal os. 


THE DIAGNOSIS. 


The responsibility for the outcome of a case of pla- 
centa previa lies with a physician as soon as he makes 
the diagnosis, and in the presence of hemorrhage of any 
degree in a pregnant woman in the last third of gesta- 
tion placenta previa must be assumed unless it can 
positively be eliminated. As the diagnosis usually lies 
between a low implantation and premature separation 
of a normally situated placenta, and as active treatment 
is demanded in both, there is no excuse for a practi- 
tioner to postpone intervention until a serious hemor- 
rhage compels it in a case that has already presented 
some bleeding. 

In order to make a certain diagnosis of placenta 
previa the os must be sufficiently dilated to admit a 
finger, which will readily distinguish the condition. 
This should always be done, even though it constitutes 
the first step in induction of labor which is then in- 
evitable. For if the palpating finger finds no low im- 
plantation the diagnosis of premature separation is es- 
tablished and emptying of the uterus is the absolute 
demand of the latter also. 

Before the period of viability, with extremely mild 
symptoms of hemorrhage, expectant treatment may be 
instituted with careful watching, inasmuch as _sta- 
tistics show us that fatal hemorrhage is very rare in 
eases occurring before that time. But in the seventh 
month and thereafter we must not allow ourselves to be 
misled by the slight degree in which hemorrhage may 
present itself. There is no rule as to what will follow. 
Insignificant vessels may first be torn with slight bleed- 
ing resulting; a little more separation may cause a tear 
through a huge venous sinus or through a marginal 
vein and the resulting loss of blood may prove fatal. 


THE TREATMENT. 


Tamponade with gauze tightly packed into the cervix 
and absolutely plugging the vagina is generally accepted 
as the first step in treatment. This tends to control the 
hemorrhage, though it does not safeguard us against a 
concealed hemorrhage. On removing the tampon we 
usually find that some dilatation has taken place. Un- 
less the cervix is sufficiently dilated and softened to as- 
sure us that a rapid delivery can soon be done by version 


STATISTICS OF EIGHT CASES OF PLACENTA PR-EVIA. 
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the next step is to rupture the membranes. In some 
cases, especially in lateral implantations, the letting out 
of the water may be the only interference necessary. In 
such cases the head coming down controls the hemor- 
rhage by pressure on the placenta while the lessening 
of the uterine cavity takes place with a general contrac- 
tion of the uterine muscle and its vessels. The forceps 
may be used later to advantage in such cases. 

The Braxton-Hicks method has long been the favorite 
measure for treatment of placenta previa. As soon as 
the cervix admits two fingers they are passed into the 
uterus, over the edge or through the substance of the 
placenta and, after rupturing the membranes, a foot is 
sought. Jolly has pointed out that in performing the 
combined version catching the foot is not, ordinarily, 
the simplest of procedures. But he has found that if 
the entire hand is passed into the vagina and the uterine 
cavity is fully drained of its water, the foot is readily 
found as the breech is pressed down. If, however, the 
water is allowed to dam back in part the foot is apt to 
be elusive. Once the foot is brought down the half 
breech makes compression on the placenta and the bleed- 
ing is controlled. 

In place of the Braxton-Hicks method the use of the 
Champetier de Ribes bag is very effective. After rup- 
ture of the membranes the bag is inserted within the 
lower uterine segment and dilated with fluid. ‘Traction 
is then made on it. What with traction from below and 
the pressure of the presenting part from above, it firmly 
compresses the placenta. The hemorrhage is perfectly 
controlled and dilatation of the cervix proceeds. We 
then have an opportunity of doing a forceps extraction 
with a somewhat improved outlook for the child. 

In the interest of the mother, with an undilated cer- 
vix, rapid delivery is never indicated. If the hemor- 
rhage is alarming the cervix may be forcibly dilated so 
far as to enable us to do a Braxton-Hicks version or to 
exert other pressure to control hemorrhage, but for the 
mother’s welfare rapid complete dilatation and extrac- 
tion is contraindicated. Tears of the cervix are partic- 
ularly disastrous in placenta previa and the patient has 
usually lost so much blood before that every drop must 
" be saved. 

THE SAFETY OF THE CHILD. 


But it is just on this point, no doubt, that future 
controversy must be waged and that our technic will be 
changed. By means of conservative measures we find 
that our maternal mortality has been decreased wonder- 
fully. But the original fetal mortality is still with us. 
Against this feta] death rate must our progress be made. 
We are told by Schroeder and others that the more we 
disregard the life of the fetus the better our results with 
the mother. Yet if we have a living child that is failing 
rapidly we are reluctant to stand idly by while its life 
is ebbing away. If the cervix lacks little of full dila- 
tation we may feel that a rapid delivery is possible at a 
minimum of risk to the mother. When such a proposi- 
tion presents, our position is a difficult one. Have we, in- 
deed, the right to pronounce the death verdict of the 
fetus in such cases? Moreover, when such questions 
arise, may we be influenced by personal factors? An 
heir may be greatly desired by the parents. On the 
other hand we may have abundant evidence in the pres- 
ence of a half dozen children in an adjoining room of 
- a tenement that one more child will be embarrass de 
riches. But is it within our province to pass judgment 
on these questions at all? I believe that we have -no 
moral right to discriminate. The mother’s safety in 
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every case should be the most important consideration. 
But if there is a strong probability of delivery of a liv- 
ing child at the expense only of the slightest tear of 
the cervix, I think we may take the risk “of extraction, 
depending on prompt packing to remove the danger of 
subsequent bleeding. 


CESAREAN SECTION. 


To the same end Cesarean section has its indications. 
It is apparent that a few years will give us more sta- 
tistics of this operation for placenta previa from which 
we may judge better of its value and its limitations. If 
we place the mortality of placenta previa at the lowest 
figures as obtained by the most skilful men operating 
under the best conditions, then for comparison we must 
take the best results obtained from a similar standard 
of work in Cesarean section. We will find the sta- 
tistics are as good for Cesarean section in general as for 
placenta previa treated by other methods. The chances 
for the mother being equal under the two methods, the 
one which offers the best- chance for the child must un- 
doubtedly appeal to us. The fetal mortality in Cesarean 
section in general is less than in placenta previa. In 
those cases of placenta previa which we would probably 
select for Cesarean section, viz., patients presenting 
long. rigid cervices, especially with complete previa, 
the chance for a living child would be extremely poor 
under other methods. Therefore, though the status of 
Cesarean section for placenta previa can hardly be said 
to be satisfactorily established, I believe it should be 
given a trial under proper conditions in the interest of 
the child. 

On page 24 are the statistics of eight cases of placenta 
previa occurring in 1,800 cases of labor attended in the 
service of the free maternity dispensary conducted by 
me at 216 Seventy-sixth street, New York. 


SUMMARY OF TREATMENT. 


Tn all cases the uterus was completely emptied, though 
only once was manual extraction necessary. In sev- 
eral of the cases in which there was considerable loss 
of blood or slight tears of the cervix the uterus and 
vagina were firmly packed with gauze after the third 
stage. The four infants that were lost (one after three 
days) were all premature. Of the four that lived two 
were at full term. In the cases in which stillbirth oc- 
curred the condition of the cervix or the general condi- 
tion of the woman was such that no liberties could be 
taken in extraction. In fact, in spite of our desire 
in theory to give the child every chance, there are many 
cases in which we are absolutely limited by conditions 
to a course that is unfavorable to it. 

Cases 1, 3, 5 and 7% might have been chosen for 
Cesarean section because of the condition of the cervix. 
In one of these, Case 5, the tamponade of the cervix 
and vagina brought about good dilatation of the cervix. 
Delivery was hastened by manual completion of dilata- 
tion and internal podalic version and extraction. The 
child was saved and the mother suffered no ill effects. 
In Cases 1 and 3 the cervix did not dilate rapidly after 
the tamponade. It was not possible to hasten delivery. 
After rupture of the membranes and Braxton-Hicks 
version the delivery was left to nature. In both cases 
the child was still-born. In Case 7 the cervix admitted 
two fingers. No tampon was used. A foot was brought 
down. at once and a slow extraction done. The child sur- 
vived a few days only. Of these four cases in which the 
condition of the cervix was such that Cesarean section 
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might have been chosen, only one child was saved by the 
other means employed. Yet the cases were treated as 
aggressively as the safety of the mother allowed. 

In Cases 2, 4 and 6 the cervix was dilating and soft 
and Cesarean section would hardly have been thought 
of. Case 8 presented a cervix that was soft though un- 
dilated, and the marginal insertion and slight bleeding 
were also favorable elements. In these four cases the 
methods used were fairly satisfactory, as only one of the 
infants perished. In summarizing I should say: 

1. Among multipare placenta previa can hardly be 
called a rare complication. In 1,800 cases, of which 87 
per cent. were multipare and the average number of 
pregnancies 4 plus, I have found the ratio to be 1 to 
225. 

2. The mortality has been understated recently be- 
cause of too broad generalization on a few highly favor- 
able case reports. 

3. There has been very little reduction in the fetal 
death rate, which is still from 40 to 50 per cent. 

4. In the presence of hemorrhage in the last third of 
gestation the cervix should immediately be dilated 
sufficiently to allow of a diagnosis by the finger, and if 
placenta previa is present the uterus should be emptied 
without delay. 

5. Tamponade of the cervix and vagina is useful as 
a preliminary step. 

6. The Braxton-Hicks version is effective in control- 
ling hemorrhage and is the safest procedure for the 
mother, but it does not give satisfactory results for the 
child. When the dilatability of the cervix makes us 
positive that delivery can be effected with little or no 
tearing of the cervix we may elect rapid delivery by 
version or forceps, packing the uterus and vagina if 
there is bleeding after the third stage. 

7. In cases presenting long, rigid cervices, complete 
previa and.a viable child, if the surroundings are fa- 
vorable, Cesarean section should be chosen in the inter- 
ests of the child. 

8. The advance in treatment for placenta previa has 
been remarkable in reducing the maternal death rate 
even though the saving of the patients has not been 
brought <o near to being an exact science as some authors 
would suggest. It would seem that progress must be 
directed to decreasing the fetal mortality. 

616 Madison Avenue. 





THE EFFECTS OF HYDRASTIS AND ITS AL- 
KALOIDS ON BLOOD PRESSURE.* 


WILLIAM WHITRIDGE WILLIAMS, M.D. 
CLEVELAND, OHi0. 


Hydrastis is usually considered as having marked 
styptic properties due to a local vasoconstriction, and it 
has been recommended as a remedy of great value in 
uterine hemorrhages’ and hemoptysis. This is based 
mainly on-clinical observations. 

Looking for experimental evidence to support this 
view, it was interesting to note that practically all the 
investigators found no constriction of the arterioles. 





* Read in the Section on Pathology and Physiology of the 
American Medical Association. at the Fifty-eighth Annual Session, 
beld at Atlantic City, June, 1907. 

* From the Pharmacological Laboratory, Western Reserve Uni- 
versity Medical Department. 

1. Schatz: Ueber d. Anwendung v. Hydrastis canadensis in der 
Gyn., Centrbl. f. Gyn., 1883, xliii. 

2. Hamamelis u. Hydrastis bei Lungenblutungen, Therap. Mo- 
nat., 1888. 
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They obtained, on intravenous injection of the drug, a 
marked fall of blood pressure, followed by a slight rise, 
the latter being attributed to stimulation of the vaso- 
motor center (Marfori,? Falck,* Pellacani,> Fellner,® 
Cushny‘). With this contradiction of the clinical ob- 
servations by the experimental evidence of numerous 
workers in mind, the present investigation of the effects 
of hydrastis on the mammalian circulation was under- 
taken. Investigation was also made of the effects of its 
two principal alkaloids, hydrastin and berberin, and of 
the derived alkaloid, hydrastinin. 


METHODS. 


The animals were given morphin and then anes- 
thetized with ether or Gréhant’s solution. The blood- 
pressure tracings were taken from a mercury manome- 
ter, connected with a carotid artery. The change in 
volume of the kidney or spleen was determined by en- 
closing the organ in a metal case containing a thin 
tubber bag filled with water and connected with a water 
manometer. This will be referred to always as the 
oncometer. The myocardiograms were obtained by in- 
serting a long needle through the chest wall into the 
heart muscle and connecting the distal end with a writ- 
ing lever. The respiratory tracings were made by con- 
necting the tracheal cannula with a Brodie’s tambour. 
The injections were made from a burette into a- femoral 
vein towards the heart, the solutions being diluted with 
physiologic saline solution, so that from 0.5 to 2 c.c. of 
fluid per kilogram of body weight was injected. 


EXPERIMENTS WITH HYDRASTIS, 
(INTRAVENOUS ADMINISTRATION. ) 


Fifty-seven injections were made on twenty-seven 
dogs. The amount of the fluidextract hydrastis in- 
jected varied from 0.005 to 1 ec. per kilogram of 
body weight. ‘This produced in every case a slight 
temporary rise of blood pressure, from 5 to 15 mm. 
mercury. This is probably a mere mechanical ef- 
fect from the infiux of fluid. It is promptly suc- 
ceeded by a fall of from 8.to 118 mm. In 30 of the 57 
injections (52 per cent.) the blood pressure returned 
equally as promptly to normal after the fall; in 13 (23 
per cent.) the fall was followed by a slight rise above 
normal, from 8 to 20 mm., which was not long sus- 
tained; in 11 (19 per cent.) the pressure only partly 
recovered, remaining about 25 mm. below normal, and 
in 3 (5 per cent.) the pressure remained low. 

It was found that the extent of the fall and the recov- 
ery or secondary rise above normal depend on the dos- 
age. The amount injected causing a rise of pressure 
above normal after the preceding fall was up to 0.02 
cc. per kilogram. The amount causing a fall with 
prompt recovery to normal was 0.025 c.c. per kilogram. 
With only partial recovery the amount was 0.073 c¢.c. 
and 0.367 ¢.c. per kilogram caused a marked fall with 
no recovery of the pressure. 

From the above it will be noted that the fall of blood 
pressure is a constant and very conspicuous effect of the 
intravenous injection of hydrastis; that with small 





3. Pharmakol. Untersuchungen iiber Hydrastin Arch. f. exper. 
Pharm., xxvii. 

4. Hydrastin u. Hydrastinin. Virchow's Archiv., cxix. 

5. Quoted by Heinz, Handbuch der exper. Path. 2 Pharm., 
1906, ii. 

6. Die physiol. Wirkung der Hydrastis canadensis. 
f. d. med. Wiss., 1884; Experiment. 
Wien. med. Presse, 1897, 15 and 16. 

7. Text-Book of I’harmacology and Therapeutics, 1903. 

8. Composed of from 7 to 10 ¢.c. per kilogram of body weight 
of 2.5 per cent. chloroform in 50 per cent. alcohol. 


Centrbl. 
Beitr. z. Wirkung d. Hydrastis. 
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doses up to 0.03 c.c. per kilogram the pressure promptly 
recovers and may rise somewhat above normal, while 
with larger amounts up to 1 c.c. per kilo the fall only 
partly recovers or the pressure remains low. Figure 1 
illustrates very well the effects of increasing doses on the 
blood pressure. 

EFFECTS ON THE VAGUS. 


It was found that with doses up to 0.075 c.c. per kilo 
the vagus retained its excitability; so that section of 
both vagi caused a marked increase in the heart rate 
and some rise of blood pressure, while stimulation by 
electricity caused stoppage. On the other hand, larger 
doses, from 0.8 to 1.0 c.c. per kilo caused depression or 
paralysis of the vagus peripherally. In two instances 
after injection of 1 cc. and 0.5 ¢.c. per kilo no quick- 
ening of the heart rate occurred after section of the 
vagi. In two others,. after injection of 0.1 c.c. and 
0.125 c.c. per kilo, stimulation of the vagus with the 
full strength of a Harvard coil caused no slowing. In 
another, after injection of 0.08 c.c. per kilo, stimulation 
with the full strength of the coil caused the heart rate 
to decrease from 160 to 68 per minute, but no stoppage 
of the heart occurred. In view of these findings, the 
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throughout their course, as is well shown in Figure 3. 
At X 0.04 cc. per kilo was injected, causing a rise of 
15 mm., then a sharp fall of 66 mm., gradually return- 
ing to normal during the-succeeding 15 minutes. The 
oncometer tracing follows the blood-pressure tracing in 
every detail, even varying with the respiratory pressure 
changes. 

The one exception, where the curves were not the 
same, was in the case of a dog which had received 0.54 
c.c. per kilo in 10 injections. This large dosage caused 
a complete vasomotor paralysis, the pressure falling 
from 121 to 15 mm., and this overshadowed the cardiac 
effects. With this one exception, the oncometric ob- 
servations again indicate that the circulatory changes 
are, at least predominately, cardiac rather than vaso- 
motor. 

With the idea of determining if the vasomotor center 
played any réle in the blood-pressure changes, the cen- 
ter was excluded by section of the spinal cord between 
the third and fourth cervical vertebre in two dogs, but 
in each case the pressure fell so low that the results of 
the injecfions were indecisive. However, it was not 
deemed necessary to carry this line of investigation 
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Fig. 1.—FEffect of intravenous injection of hydrastis on blood pressure. At 11:17, 0.01 per kilo injected; at 11:20, 0.02 per kilo; 
at 11:23, 0.04 per kilo; at 11:26, 0.08 per kilo. The spaces marked off on the lower line represent periods of 15 seconds. 


vagi were divided in all the dogs before the experiment 
if the injections were not to exceed 0.05 c.c. per kilo. 

In several experiments there was a slight tendency 
towards slowing of the heart during the fall of biood 
pressure, with some increase in rate during the suc- 
ceeding rise, but on the whole the changes were so slight 
and inconstant that nothing was learned. 

The respiration was not affected, unless the blood 
pressure was markedly lowered by the injections, when 


it became dyspneic. 


MYOCARDIOGRAMS. 


In about one-third of the cases myocardiographic 
tracings were taken simultaneously with the blood- 
pressure tracings. In all of them the heart excursions 
were increased with the preliminary rise, becoming 
smaller as the blood pressure fell and again becoming 
larger as the pressure recovered. Figure 2 is a typical 
tracing. At X 0.02 c.c. per kilogram was injected into 
the femoral vein. 

The blood-pressure and cardiac tracings agreed ex- 
actly. This shows that the pressure changes are, at 
least mainly, of cardiac rather than of vascular origin. 


THE ONCOMETER. 


Over one-third of the blood-pressure tracings were 
accompanied by oncometric tracings or curves plotted 
from readings. With one exception, to be referred to 
later, all of them showed an increase in the size of the 
organ coincident with the preliminary rise of the blood 
pressure, succeeded by a diminution in volume as the 
pressure fell and then expanding again while the pres- 
sure was recovering. The two tracings are parallel 





Fig. 2.—Myocardiogram. At X injection of 0.02 c.c. per kilo. 


further after noting the perfect agreement of the heart- 
muscle changes and the changes in the volume of the 
organs with the blood-pressure phenomena. 

The results of perfusing excised organs—kidney, 
spleen and leg—while not conclusive, point to some 
dilatation of the vessels in excised organs, causing a 
rise of the oncometer and increased outflow. 


HYPODERMIC ADMINISTRATION. 


One dose of 0.2 e.c. per kilo and three of 0.5 c.c. per 
kilo of hydrastis were injected subcutaneously in dogs, 
and during 30 minutes no changes occurred in the 
blood pressure, heart rate or heart excursions as demon- 
strated by the Fick manometer, or in the respiration. 
The vagus excitability was not altered. 

The equivalent dose for a man weighing 150 pounds 
would be 14 e.c. of the fluidextract for the 0.2 c.c. per 
kilo and 35 e.c. for the 0.5 c.c. 


ADMINISTRATION BY STOMACH. 
Two dogs were given 0.5 ¢.c. per kilo of hydrastis by 
stomach tube, and in neither‘of them was any alteration 
manifested in the blood pressure, heart rate, myocardio- 
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gram, oncometer or respiration. About 35 c.c. of the 
fluidextract would be the equivalent dose for a man 
weighing 150 pounds. 


PERFUSION OF TURTLE’S HEART. 


A 1 to 1,000 fluidextract of hydrastis in 0.75 per cent. 
solution of sodium chlorid was used in perfusion of a 
turtle’s heart. The rate became slower, the contrac- 
tions weaker and the outflow was considerably dimin- 
ished. 

The same effects were produced in a dog’s heart per- 
fused by the Langendorff method. 


FROG. 


One c.c. of a 5 per cent. fluidextract of hydrastis was 
injected into the ventral lymph sac of a frog. Fifteen 
minutes later spontaneous clonic spasms of the hind 
legs occurred with marked increased reflex excitability. 
On stimulation, typical strychnin-like convulsions were 
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The heart was strengthened during the rise, becoming 
weaker with the fall of pressure and again stronger as 
the pressure recovered. The oncometer showed the same 
variations as described for hydrastis, although the de- 
crease in the volume of the organs appears to be greater 
during the fall of pressure. Perfusion of the turtle’s 
heart with a 1 to 10,000 solution in 0.75 per cent. solu- 
tion of sodium chlorid did not show much slowing of 
the rate, but the output was markedly diminished. 

Injection into the ventral lymph sac of a frog of 1 
e.c. of a 1 to 1,000 solution caused typical strychnin- 
like convulsions, which ceased when the cord was pithed. 
On exposing the heart it was found to have stopped in 
diastole. 

From the above it is apparent that the effects of 
hydrastin agree qualitatively with those of hydrastis, 
being principally caused by depression of the cardiac 
muscle followed by more or less recovery, but compar- 
ing the results more closely it seems that hydrastin has 
a tendency to cause more marked depression. 
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Fig. 4.—Comparing oncometer tracing (upper) with blood-pres- 
sure tracing (lower) ; at X injection of 0.005 mg. per kilo. berberin. 


produced. Pithing the brain had no effect on the con- 
vulsions, but they were abolished when the cord was 
pithed. 

The heart was exposed and found beating regularly 
at the rate of 30 per minute. Several drops of 5 per 
cent. hydrastis solution were applied, and in one minute 
the rate had dropped to 24 and it gradually slowed to 
12, at which rate it remained, beating for three hours. 


EXPERIMENTS WITH HYDRASTIN. 


Twelve injections were made on 5 dogs, the dosage 
varying from 0.001 to 0.01 gm. per kilo. In all except 
two there was a small preliminary rise, followed by a 
fall of blood pressure with more or Jess recovery. The 
two injections after which there was no rise of pressure 
caused a marked fall with no recovery, one resulting in 
stoppage of the heart. 
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Fig. 3—Comparing oncometer tracing (upper) with blood pressure tracing (lower). 
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Injection at X 0.04 ¢.c. per kilo hydrastis. 


EXPERIMENTS WITH BERBERIN. 


Five injections of berberin were made on 
three dogs, with quantities of 0.001 and 
0.005 gm. per kilo. In all of them there was 
a short preliminary rise of blood pressure, 
followed by a sudden marked fall, the pres- 
sure returning to normal in about 4 min- 
utes. Myocardiograms showed the same 
heart changes accompanying the pressure 
phenomena as have been previously described 
for hydrastis. The oncometer tracing follows exactly the . 
blood-pressure curve, which is illustrated in Figure 4. 
Perfusion of excised organs—kidney, spleen, and leg— 
indicates that berberin causes dilatation of the vessels 
in excised organs. Frogs’ hearts perfused with 1 to 
10,000 berberin beat more slowly and irregularly and 
the output is very markedly diminished. 

The blood-pressure changes agree with those obtained 
by Phillips,® with the exception that no rise above nor- 
mal was obtained after the fall of pressure. Although 


‘Phillips noted practically the same oncometer findings, 


he attributed the recovery of the pressure to stimulation 
of the vasomotor center. 

Hydrastis contains not less than 2.5 per cent. of 
hydrastin (U. 8. P.) and about 4 per cent. of berberin. 
In comparing the fall of blood pressure produced by 
injecting equal amounts of hydrastin and berberin, it 
is found that berberin causes almost four and one-half 
times the effect of hydrastin. Since the percentage of 
berberin in hydrastis is about one and a half times that 
of hydrastin, it follows that the effect of the berberin 





9. The ‘Physiological Action of Berberin. 


Med. Brief, 1906, 
xxxiv, 8. 
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in the hydrastis is about seven times that of the hydras- 
tin. In the total effect, therefore, of the hydrastis, 
about 85 per cent. is caused by berberin and 15 per 
cent. by hydrastin. 


EXPERIMENTS WITH HYDRASTININ. 


Fourteen injections of hydrastinin were made on six 
dogs. The doses varied from 0.01 to 0.001 gm. per kilo. 
There was usually a short rise of blood pressure, foi- 
lowed by a moderate fall, and then the pressure rose 
above normal and was well sustained. The average 
rise above normal, injecting about 0.004 gm. per kilo, 
was 15 mm., and in several cases this rise was main- 
tained for 15 minutes, or until another injection was 
made. The myocardiograms showed increased excur- 
sions on the first rise, decreased on the fall and again 
strengthened: on the final rise. The oncometer tracing 
followed exactly the blood-pressure curve as shown in 
Figure 5. 

In four of the injections there was no fall preceding 
the final rise of blood pressure. This effect is illus- 
trated in Figure 6. In this tracing the upper line is 
the oncometer and the middle tracing is the blood pres- 
sure. Below this is the myocardiographic tracing, 
which had been recorded on another drum, which un- 
fortunately did not revolve at the same rate as the blood- 
pressure drum, but the marked increase of the heart 
excursions as the blood pressure rises is evident. 

Perfusion of the turtle’s heart by a 1 to 1,000 solution 
caused immediate diastolic standstill. A 1 to 10,000 
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Fig. 5.—Comparing oncometer tracing (upper) with b!ood-pres- 
sure tracing (lower) ; at X injection of 0.005 gm. per kilo. of hy- 
drastinin. 


solution in 0.75 per cent. sodium chlorid caused in- 
crease in rate and force of the contractions, with a prac- 
tically constant outflow. 

Perfusion of excised organs—kidney, spleen and leg 
—while not conclusive, point to constriction of the ves- 
sels of excised organs. 

Falck* and Ronsse’® attribute the rise of blood pres- 
sure to peripheral vasoconstriction, while Marfori,* 
Voigt? and v. Bunge’ consider the rise due to stimu- 
lation of the vasomotor center. 

Although stimulation of the center has not been ex- 
cluded in the present series of injections, it seems that 
the cardiac effects exhibited by the myocardiograms are 
sufficient to account for the rise of blood pressure caused 
by hydrastinin. The oncometer evidence is against 
vasoconstriction playing any important part in the rise 
of pressure. 

CONCLUSIONS. 


The most constant and conspicuous effect of the in- 
travenous injection of hydrastis is a prompt fall of 
blood pressure. With small doses the pressure promptly 
returns to normal and there may be a slight rise above 
normal. With larger doses (from 0.07 e.c. to 1 ¢.c. per 
kilogram of body weight) there is only partial recovery 





10. Arch. internat. de pharm., T. 4 et 5. 

11. Kotarnin u. Hydrastinin Inaug. Diss. Leipzig, 1896. 

12. Ein Beitr. z. Kenntnis d. Hydrastis canadensis u. ihrer 
Alkaloide, Inaug. Diss. Dorpat., 1893. 
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from the fall of blood pressure or it may remain low. 
The pressure phenomena are attributable to depression 
of the cardiac muscle causing the fall and to stimula- 
tion of the muscle causing the rise. Very large doses 
depress and paralyze the vagus and vasomotor system ; 
otherwise there is no evidence deduced from the myo- 
cardiograms and oncometer that the vasomotor system 
plays any important réle in the blood-pressure changes. 

The two principal alkaloids of hydrastis, hydrastin 
and berberin, cause qualitatively the same blood-pressure 
changes, although berberin is the more active and is 
responsible for about 85 per cent. of the effect of hydras- 
tis, hydrastin causing the remaining 15 per cent. 

Hyvdrastis given by mouth or hypodermically causes 
no change in the blood pressure, heart rate or respira- 
tion. 

Hydrastinin—an artificial alkaloid derived from hy- 
drastin—causes a rise of blood pressure above normal, 
which is usually preceded by a slight fall when injected 
intravenously. The rise is well sustained and is princi- 
pally caused by stimulation of the cardiac muscle. 

The results of this investigation do not support the 
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Fig. 6.—Comparing oncometer tracing (upper), blood-pressure 
tracing (middle) and myocardiogram (lower); at VI injection of 
0.002 gm. hydrastinin per kilo; at VII injection of 0.005 gm. hy- 
drastinin per kilo. 
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clinical theories concerning hydrastis. It is possible 
that conditions in man and in disease may modify the 
actions observed by me, but this is rather improbable. 
At least the uniform contradiction of the experimental 
results and clinical opinions demands that the latter be 
examined critically before they are accepted. 


DISCUSSION. 

Dr. Henry BEAtes, Vhiladelphia, was particularly interested 
in the paper of Dr. Williams, because it contributes knowledge 
and is an individual statement of demonstrated facts. In 
speaking of therapeutics, as the term is generally employed 
and accepted, Dr. Beates can not understand how it is possible 
to teach the so-called therapeutics. Therapeutics, he said, is 
the art or skill with which an individual can apply or adjust 
well-established fundamental facts to presenting conditions. 
That art can not be taught; it is only the fundamental prin- 
ciples underlying this that are subject: to teaching and study. 
Dr. Beates referred to the remark made, that we believe in free 
thought in medicine, just as in religion. Truth, he said, ad- 
mits of no free thought; it demands compliance of the human 
mind with the laws associated therewith. Theology, a totally 
different thing from religion, appeals to the emotional and sen- 
timental side of human character. Thus, it is comparable with 
therapeutics in medicine. The fundamental laws, with which 
means for treating disease have been established by an allwise 
Creator, parallel religion and demand compliance therewith on 
the part of the physician, and he who would be a therapeutist, 
as it is superficially accepted, must be a master of fundamental 
medical laws. Therapeutics, therefore, as misused, is the ur- 
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derlying cause of sectarianism in medicine, just as theology 
results in sectarianism in religion. It results in making faces 
one at another, condemning those who differ in opinion and 
praising those of like notion. It is, therefore, particularly re- 
freshing to hear a paper read that contributes knowledge and 
fact. It leaves with the individual the exercise of free thought 
and is written in the best manner possible to apply this to pre- 
senting conditions. Dr. Beates said that when he hears of a 
person advocating some concoction, when he does not know 
what it may represent, and is prompted by the statements of a 
representative to employ it, from the point of view of thera- 
peusis, he feels that such men are subversive to scientific prog- 
ress. Exceptional results by no means establish a principle. 
A gentleman remarked, he continued, that because an experi- 
ment on dogs conducted with a view of proving the antidotal 
power of permanganate of potash proved negative, his belief 
was upset; in the efficacy of physiologic investigation; and 
when this same gentleman belittled physiologic research and 
vivisection, Dr. Beates could not help but remember that, if 
he is not mistaken, the canine species can without any toxic 
effects indulge in quantities of morphia that would kill many 
individuals of the human race, and that, therefore, a statement 
affirmed on such premises is seientifically without any value 
whatsoever, indeed, positively pernicious, because it appeals to 
the sentimental side of those who, in ignorance, do not know 
‘to what degree they are obligated to the wonderful disclosures 
and discoveries of scientific truth, which vivisection alone sup- 
plies. 

If a body of scientific men will adhere exclusively to pre: 
senting papers that deal with facts and fundamental princi; 
ples, intelligently and scientifically demonstrated, and not en- 
deavor to claim that with a dose of castor oil, or what not, 
the wonderful ego can do something that Drs. A, B and C can 
not do, and then avoid mistaking the Xs and Ys in the propo- 
sition, we will progress more rapidly than we otherwise can do. 
Such a spirit of convention, Dr. Beates said, will avoid the in- 
dulgence in invective, invidious distinction and the class of 
mental perturbation, which should be foreign to broad-minded, 
scientific bodies. Physicians will learn to conform with the stern 
facts of existence and definitely established laws. They will 
then acquire knowledge that can be utilized in many pursuits 
in life in which the physician is an active factor. In Penn- 
sylvania, this year, opposition to progressive medical legisla- 
tion, having in view the well-recognized corrective necessities 
on which laws depend, was successfully interposed by effort of 
the sectarians and that class who lack in knowledge of funda- 
mental principlesand scientific fact, as the weather vane is 
swayed and points to every breeze that wafts across its surface. 

Dr. GeorcE F. BuTLER, Chicago, has obtained results from by- 
drastis and considers it a good drug. It may, he said, prove 
of but little value in some men’s hands and of great value in 
the hands of others. 


Dr. Rosert A. Hatcuer, New York City, felt that Dr. Will- 
jams’ paper affords an admirable illustration of the fact that 
there are certain drugs which should be expunged from the 
Pharmacopeia until we have more knowledge of théir value. 








Diagnostic Importance of Cutaneous Reaction to Tuberculin. 
—Since C. von Pirquet announced last May his Allergie 
test, as he calls it, numerous communications have been pub- 
lished abroad on this subject of the skin reaction to tuberculin. 
He relates in the Wien. klin. Wochschr., September 19, his ex- 
perience in 100 cases in which the clinical findings were sup- 
plemented by autopsy. During the final stage the cutaneous 
reaction was generally negative, but in the 31 cases of clinical 
and in 1 of suspected tuberculosis, the cutaneous reaction was 
positive, while it was constantly negative in the 52 cases in 
which no tuberculous lesions could be discovered at autopsy. 
In some cases in which the lesion was very small, the cuta- 
neous reaction was not positive until the test was repeated. 
His cases were all in children from 6 months to 13 years old. 
The test can be made more sensitive by reducing the concen- 
tration of the tuberculin, from 25 to 10 per cent. The former 
strength is liable to rouse up even old and inactive foci, while 
a weaker dilution will reveal only recent and active lesions. 
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: NEW YORK CITY. 

It is not my present purpose to add to the many re- 
views or criticisms of the Pharmacopeia, but to call at- 
tention to two conditions, hoping that steps may be 
taken by this Section looking to their improvement. 

The first is the general loss of interest on the part of 
physicians in the revision of the Pharmacopeia. The 
Pharmacopeia was called into being by physicians in 
1820, and in 1850 pharmacists were admitted to the 
convention; since then physicians have gradually re- 
linquished control to pharmacists, and to-day we are con- 
fronted with an anomalous condition, in that the com- 
mittee of revision of 1900, consisting of twenty-five men, 
numbered nineteen pharmacists or men identified with 
pharmaceutic institutions, and but six whose interests 
were entirely with medicine. For example, Dr. Squibb 
was almost universally known as a manufacturing phar- 
macist. Only ten members of the committee of revision 
had the title of M.D. 

This condition is not creditable to the medical pro- 
fession, for it is obviously not the province of pharma- 
cists to decide for physicians what remedies they are to 
use. 

I do not think it is generally realized to how great 
an extent the medical profession has neglected its mani- 
fest obligations in connection with the Pharmacopeia, 
leaving the work almost wholly to pharmacists. Less 
than half the states had medical delegates accredited to 
the Pharmacopeial convention in 1900. Six states named 
pharmaceutical, but no medical, delegates. Ohio had 
three medical delegates and New Jersey had one, ac- 
credited, but not one from either state attended the con- 
vention. Besides these two great states and many of less 
importance, Iowa, Virginia and North Carolina were 
wholly without medical representation in that conven- 
tion, and the following states each had but a single med- 
ical delegate: Missouri and Indiana, the fifth and sixth 
states in the- Union in population and importance (Dr. 
Whelpley’s interests are mainly pharmaceutical), 
Georgia, Minnesota, Connecticut, Nebraska, Kentucky, 
Tennessee and Wisconsin. 

In contrast with this showing it may be mentioned 
that the pharmaceutical organizations of New York 
named twenty delegates and those of Ohio named fifteen. 
From these figures one may gain some idea of the pre- 
ponderance of pharmaceutical over medical influence in 
that convention. 

So far from finding fault with the pharmacists for 
this condition of affairs, I think their spirit is worthy 
of emulation, and I think they may point with pride to 
their share of the work. It is with the members of our 
own profession that the blame rests for this condition. 

The second point to which I wish to draw attention is 
the want of a genuinely progressive spirit in the matter 
of admissions and dismissals. A very important object 
of the Pharmacopeia is to provide an authoritative list 
of remedial agents. It should represent all that is best 
in therapeutics. In order that the Pharmacopeia should 
command the respect of physicians in the highest de- 
gree and secure the earnest support of the leading 





* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907. 
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men of the profession it should, so far as possible, em- 
brace every non-secret medicinal agent of unquestioned 
merit, regardless of its nature, while every article of 
doubtful value should be dismissed. 

It is hardly necessary for me to add in this connec- 
tion that I do not advocate the admission of every as- 
tringent, nauseant, diuretic, cathartic and bitter, but 
only of those of each type which possess distinct advan- 
tage over others in some’ particular condition. 

1f we can rid the book of all useless material and fill 
it with all that is best, and only the best, and maintain 
it at that high standard of excellence, it must inevitably 
command the admiration and enthusiastic support of 
the ablest men in the profession. . For, while I recognize 
its impérfections and shortcomings, it seems to me that 
the greatest need at the present time is a strictly pro- 
gressive attitude toward the question of admissions. 

I shall not soon forget the fine contempt and scorn 
with which one of the most respected practitioners of 
New York—a firm supporter of the Pharmacopeia and 
one but little given to prescribing unofficial remedies— 
spoke of the admission of an “imitation of antikamnia.” 
Is there any one in this audience who will maintain that 
antikamnia represented a distinct advance in therapeu- 
tics? If it did not, the best excuse for its imitation by 
the Pharmacopeia is still only a very poor excuse. 

Is there a physician worthy of his degree who is un- 
able to write a prescription for acetanilid and caffein ? 
Doubtless the inclusion of this imitation antikamnia 
aroused the enthusiasm of many whose therapeutics are 
taken from the wrappers of nostrums or some manu- 
facturer’s pocket therapeutics, but for each friend so 
gained it lost the respect, to that extent, of such a man 
as the one to whom I have referred. and the good opin- 
ion of one such man is better for the cause of perma- 
nent progress than is the enthusiasm of a host of the 
other kind. 

While this compound acetanilid powder represents the 
most objectionable of the admissions to the Pharmaco- 
peia, there is another type, the elimination of which will 
cause much greater opposition—I refer to the many 
hoary representatives of obsolete or useless substances 
which have been retained wholly out of deference to the 
sentiments of a goodly number of very respectable, but 
not progressive, practitioners who use the remedies 
which their honored preceptors used before them with- 
out any definite idea of just what they expect to accom- 
plish thereby. 

The representatives of this class of substances are so 
numerous that I fear to mention one member lest every 
one present should name a better (or worse), but sar- 
saparilla, syrup of lactucarium, cannabis Indica and its 
preparations, lappa and calendula, may be cited as exam- 
ples. There are numerous official substances which are 
not even mentioned by the standard text-books on thera- 
peutics and pharmacology. I should be glad to have a 
clear and_ concise exposition of the pharmacology of the 
compound syrup of hypophosphites. 

It has been argued with much reason that it was 
necessary to have an authoritative standard for many 
articles in domestic use; this argument has lost much 
of its force, so far as it applies to the Pharmacopeia, 
since the National Formulary has been clothed with 
legal authority, and that work should relieve the Phar- 
macopeia of this hindrance to its upward progress. 

Another strong argument used in support of the re- 
tention of many substances which the committee of re- 
vision would hardly commend individually is based on 
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the wishes and sentiments of many men of a great di- 
versity of interests, education and ideas. 

If we are to strive only for the best we shall be forced 
to do some violence to the ideas of those who, through 
sloth, incompetence or misfortune, are unable to keep 
step with the march of therapeutic progress. 

It is true_ihat the Pharmacopeia must serve a di- 
versity of interests, all of which are represented in the 
direction of its affairs, but with the spread of scientific 
training we are coming to a better appreciation of the 
fact that independence is not incompatible with defer- 
ence to the opinions of those better informed than our- 
selves, and with each revision we should approach nearer 
to the ideal. 

With the progress of this idea it will be*increasingly 
improbable that a substance shall be admitted to the 
Pharmacopeia before it has been carefully considered 
by competent pharmacologists and clinicians. 

If we accept rational progressive therapeutics as the 
touchstone by which we are to decide all questions con- 
cerning admissions to the Pharmacopeia, it will be com- 
paratively easy to eliminate most of the dead matter, 
and it will aid in the selection of all that represents 
actual progress in therapeutics. 

It is imperative that effective provisions, not mere 
authorization, be made for additions as fast as new 
remedies are proved beyond reasonable doubt to possess 
actual merit, for more progress is now possible in one 
year than was made in the ten years from 1820 to 1830. 

It is of almost equal importance that an official ar- 
ticle which has been superseded by a manifestly better 
one should be dismissed. This would serve notice to the 
practitioner that the article in question had failed to 
measure up to the standard of the best then in vogue. 
There are not many who would prefer to employ a rem- 
edy so discredited if the merits of the Pharmacopeia 
were more generally esteemed. 

Physicians will employ whatever appears useful to 
them, but at present we have no legally authorized guide 
in the matter of very many agents, and amid af thie 
misrepresentations there is little cause for wonder that 
the physician should be duped occasionally, but it is 
remarkable how systematically, persistently and amaz- 
ingly he allows himself to be cheated, humbugged and 
even disgraced by the wily swindlers. 

If such a thoroughly progressive policy should be 

adopted it would place a greater burden of responsibility 
on the committee of revision, for on the wisdom which 
that committee displayed would depend the use of Phar- 
macopeial substances instead of the most skilfully 
vaunted nostrums. 
- Should that committee not be progressive it would 
leave the door wide open in the future, as it has been 
in the past, for the introduction of a host of compounds 
for each new substance which might come into deserved 
notice. Thus the early admission of urotropin would 
have done much to prevent the flooding of the market 
with the same product under a variety of names which 
added much to the confusion of the nostrum-guided 
practitioner. 

If, on the other hand, there is not painstaking care 
and wisdom displayed in the selection of substances to 
be admitted, the good opinion of the ablest men in med- 
icine will be forfeited. 

This is exemplified by what has been said with re- 
gard to compound acetanilid powder. This also illus- 
trates the type which has served its doubtful purpose 
and should now be promptly dismissed. 
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So great would be the responsibilities of the therapeu- 
tic committee charged with this duty that it would be 
necessary to have a number of men of great ability, 
breadth of view and undoubted integrity who could give 
much time to the subject, for it must be conceded that 
in the effort to keep the Pharmacopeia in the van of 
therapeutic progress the way would be left open for 
great scandal if the men charged with this duty were 
not above the least suspicion either as to personal integ- 
rity or the faithful and painstaking performance of ex- 
acting obligations. 

Medical education is making such rapid strides that 

we have every reason to demand a higher standard of 
usefulness for the articles to be admitted to the next 
Pharmacopeia. 
’ There are at present several well known pharmacologic 
laboratories in operation in charge of such men as Abel 
and Sollmann, and there is no excuse for the clin‘cal 
use of new agents before they have been thoroughly 
tested on animals, and the evidence is not lacking that 
this branch of medical research will make considerable 
progress in the near future. 

The great medical colleges, with their ample hospital 
facilities, are making strenuous efforts to secure capable 
clinicians—men trained to accurate observation—and 
their work, supplementing that of pharmacologists, can 
not fail, in the vast majority of cases, to possess advan- 
tages over that of the man in private practice not nearly 
so well situated for controlling his patients and not usu- 
ally so well trained in accurate observation. 

We should look to men with such advantages—clin- 
icians and pharmacologists—for guidance in the choice 
of the official materia medica, rather than to the pre- 
ponderating numbers’ entitled to representation in the 
Pharmacopeial convention, if we are to place the Phar- 
macopeia in the forefront of therapeutics. 

The committee of revision was empowered to secure 
expert advice in matters pertaining to chemistry, and 
there is every reason why this policy should be so ex- 
tended as to embrace the results of pharmacologic and 
clinical research, for many clinicians and laboratory 
workers are deterred from investigating proprietary 
remedies by the fact that notorious methods are so com- 
monly pursued by nostrum makers in securing phar- 
macologie and clinical reports. I may recall to your 
minds the exposure’ in Tue Journat of the American 
Medical Association of recent date of the pretended clin- 
ical study of Gude’s pepto-mangan in anemia by Mateo 
M. Guillen at the City Hospital on Randall’s Island. 

Fortunately for all interests concerned (except those 
of the nostrum maker) the reaction against the truly 
disgraceful condition which has prevailed in therapeu- 
ties, and which had grown steadily and rapidly worse, 
has resulted in the awakening of physicians to the im- 
portance of the Pharmacopeia, and it is becoming much 
better known to the medical profession. Owing to this 
increasing interest in, and popularity of, the Pharmaco- 
peia there should be a large sum available for research 
in the preparation of the next revision, and it may be 
considered as certain that any expenditure in that direc- 
tion will yield a return many times greater than the 
expense incurred. 

If the reaction is to gain impetus we must arouse in 
physicians a livelier sense of responsibility in the matter 
of revision. This was argued by Mr. Wilbert in a paper? 
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presented to this Section a year ago, and I can do no 
better than to reiterate what he said then. 

It must’ come to be considered a distinction, a priv- 
ilege and a duty on the part of delegates to be present 
and to participate actively in the deliberations of the 
Pharmacopeial convention. 

That this has not been true in the past is shown by 
what has already been said and by the fact that of the 
physicians actually named as delegates to the convention 
in 1900 more than fifty failed to attend. Indeed, it may 
be safely stated that less than one-tenth as many medical 
delegates participated in the deliberations as would have 
been eligible had a proper interest been aroused. 

This Section and its officers can not escape just cen- 
sure if no steps are taken to prevent such a wholesale 
neglect of duty on the part of pharmacologists, at least 
at the time of the next convention. 

Despite all of this indifference on the part of physi- 
cians, many of whom know practically nothing of the 
Pharmacopeia, its origin and its many excellent features, 
we constantly hear them sneer at its imperfections. 

The American Medical Association can use its vast 
influence to no better purpose than in getting the best 
men in medical circles to give heed to the claims of the 
Pharmacopeia on their interest and their efforts. Then, 
and only then, will it cease to be the fashion to sneer 
at the defects of the work—but rather will it be held in 
the highest esteem as representing the best in medical, 
even as it does now in pharmaceutical, circles. 


414 East Twenty-sixth Street. 


DISCUSSION.* 


Dr. J. P. REMINGTON, Philadelphia, thinks that every one 
will admit that the medical profession has been grossly negli- 
gent of its duties in the past, although the physicians who were 
members of the Committee of Revision of the Pharmacopeia 
did their duty. He said that it is a common thing nowadays 
to “take it out of the Pharmacopeia.” If any man wants a 
subject for discussion, and one which he can hit with safety, 
there is always the Pharmacopeia. The authors of the papers, 
he said, failed to make any definite charges; they were con- 
demnatory in only a general way: “The names are too long; 
the average doses are good for nothing; the work is ancient 
and antiquated, and it pleases but a very few physicians; the 
compound syrup of hypophosphites is an abomination; phy- 
sicians do not buy or use it,” and so on. Dr. Remington quoted 
one of the speakers as having said that there were nineteen 
pharmacists and six physicians on the committee. As a matter 
of fact, some of the men on the committee were pharmacists 
who were also graduates in medicine so that the number of 
physician: and pharmacists was almost the same. Dr. Rem- 
ington also emphasized the fact that the United States Phar- 
macopeia is made for the United States of North America. 
It is m important that the Pharmacopeia be recognized as 
an authority and used by the country doctor who is not a pro- 
fessor in a medical college, than by a professor in a college, 
because the professor knows more of the study of pharmacology 
than the country doctor. Physicians, he said, want a prepara- 
tion on which they can depend, and of which they know the 
ingredients. They want something which is non-secret. By 
placing tables of incompatibles after each article the Pharma- 
copeia, he asserted, would be larger than the dispensatory. 

Dr. Warren B. Hitt, Milwaukee, Wis., a member of the 
1900 Committee of Revision of the Pharmacopeia, said that 
some doctors on the committee were eloquent, but the pharma- 
cists would not heed them because they were doctors. The 
medical men are so outnumbered that anything they had to 
say was absolutely useless. Dr. Hill said that he himself had 
the temerity to say that he wanted to show the committee what 





*'This discussion, which took place after the article by Dr. 
Hatcher, hee more or less reference also to the four papers read 
prev: usly («y Drs. Wood, Remington, Hallberg and Osborne). 
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the doctors needed, and he was told: “We don’t care what the 
doctors need. This is a book made by the druggists for the 
druggists and we don’t care what the doctors need.” This alter- 
cation was expunged from the records. Dr. Hill urged that 
physicians be stimulated to greater interest in the Pharma- 
copeia. Medical societies do not know the importance of rep- 
resentation. By sending good delegates from each state and 
society to the next convention, it may be possible to influence 
the druggists. A matter to be considered, however, is whether 
the Pharmacopeia should be a little book—a text-book, as it 
were—for the use of the doctor and the medical student, or a 
larger book, one to be used only as a reference book. Dr. Hill 
believes that it should be a large book, a reference book, one 
that could be used anywhere. That would be the kind of 
Pharmacopeia best adapted to the needs of the country, and, 
then, by making a syllabus or brief of it, the other purpose 
might be carried out also. 

Dr. Wir11am J. Rosinson, New York City, said that he 
long ago concluded that 99 per cent. of all quarrels and dis- 
agreements originate in misunderstandings. And this, he 
thinks, is well illustrated by what Professor Remington said, 
because if he had listened carefully to the report of the com- 
mittee, he would not have made the statements he did. Dr. 
Robinson said that there is no desire to make a smaller Phar- 
macopeia for the pharmacist. So far as the pharmacist is con- 
cerned, the Pharmacopeia may be as big as the dispensatory; 
but it should be made more attractive to the physician, more 
available for his uses. The physician is not interested in the 
process for making spirit of nitrous ether; he does not care 
to know the assayed process for determining the amount of 
strychnir «nd extract of nux vomica in the crude drug, nor 
does he care to know how to detect impurities in various chem- 
ical salts. All this is entirely out of his sphere. What he does 
care to know is the general appearance of the drug or chemical, 
its solubility. its average dose, its antitdotes, and its most com- 
mon incompatibilities. And this is what the Pharmacopeia 
should give to the physician. If one book will not do for both 
pharmacist and physician, then a special abstract should be 
made for the physician’s use. 

Dr. OLIveR T. OssorNe, New Haven, Conn., thought the 
points made by Dr. Robinson were well taken. As to members 
on the Committee of Revision, he said that the mere title of 
M.D. has nothing to do with it. It is practicing physicians 
that are wanted. The question is, What is the man doing with 
his M.D.? If he is connected with a pharmaceutical concern 
he is not in practice. Dr. Osborne commended the report re- 
ceived from Professor Remington from the Pharmaceutical 
Association. : 

Dr. Henry R. Stack, La Grange, Ga., feared that Dr. Hill 
created a wrong impression by not qualifying his statment. 
The discussion, he said, was on the question of doses and 
whether medicinal properties should be mentioned in the Phar- 
macopeia. <A professor of chemistry in .one of the colleges 
stated that the object of the Pharmacopeia was to furnish the 
pharmacist with a book by which he coul¢ make his drugs and 
test them, and that it was not intended to teach therapeutics 
and materia medica to the medical profession. It was not in- 
tended to be a treatise on therapeutics. .”».say that the phy- 
sicians had no voice in this, Dr. Slack said, is not exactly cor- 
rect, because no man wielded a greater influence in that con- 
vention than Dr. H. C. Wood of Philadelphia. 

Dr. Georce F, BUTLER, Chicago, said that the Pharmacopeia 
is not intended for any other purpose than to furnish a re- 
liable authority for the purity of drugs and the proper prep- 
aration of pharmaceuticals. It is not so much a book for doc- 
tors as for druggists. When a certain remedy is prescribed it 
must be pure and properly prepared. The Pharmacopeia is 
chiefty a receipe book for the druggist, and never can be any- 
thing else. Dr, Butler agreed with Dr. Hatcher that all drugs 
should be tested pharmacologically on animals, but the results 
should be corroborated on sick human beings. The-mere fact 


that a drug produces a certain action on a, dog is no reason 
why it should produce such an effect on a sick person. It is, 
after ail, the remedies doctors have used clinically, and from 
which they have derived good results that should iind a place 
in the Pharmacopeia. 
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Dr. H. G. Pirrarp, New York City, one of the members of 
the Committee of Revision of 1880, said that the discussion 
so far is almost a repetition of the discussion which occurred 
at the meeting of the Committee of Revision for 1880. He 
was chairman of the subcommittee on titles. After a year’s 
labor a report was agreed on. More than two-thirds of the 
report was cut out by the action of the pharmacists led by Dr. 
Squibb. Dr. Charles Rice, he thought, stated the matter clearly 
when he said that the doctors should say what kind of drugs 
they want and the pharmacists should decide the best means 
of preparing them. 

Dr. J. J. Taytor, Philadelphia, called attention to the three 
drugs which Dr. Hatcher would exclude from the Pharm1- 
copeia. One of them was cannabis indica. He felt that the 
practicing physician would be willing to drop everything offi- 
cial, if he could but have cannabis indica, Cannabis indica is 
probably dearer to the heart of the doctor than to that of the 
pharmacist, because of the extreme pharmaceutical difficulties 
in its manipulation. The crux of the matter is, he continued, 
that the physician who has been in practice a number of years, 
when he takes up the Puarmacopeia and finds that the ma- 
jority of his favorite drugs are out of it, has but little, if any, 
further use for the book. So that, in his opinion, the drugs 
we have been accustomed to using with good results should 
with great hesitation be eliminated from the list. 

Dr. M. CLayton TurusH, Philadelphia, said that it must be 
remembered that the Pharmacopeia was never intended to be 
a text-book’ It is simply a standard for the identification and 
purity- of certain medicinal products. It is the Pharmacopeia 
of the whole United States, and no matter how many prepara- 
tions are added, it will not please everyone. It is impossible 
to satisfy all, for what is popular in one section of the country 
is practically obsolete in another. The committee is trying to 
adopt preparations that will satisfy the majority of the pro- 
fession. Dr. Thrush commended Dr. Osborne’s suggestion, that 
when the next committee meets, there should be on it an equal 
number of physicians and druggists. It is the physician’s duty, 
he said, to select the preparation he prescribes, and it is the 
pharmacist’s duty to prepare it. 

Mr. M. I. Wivsert, Philadelphia, asked why, if the Phar- 
macopeia is the Pharmacopeia of the United States, should it 
not be restricted to drugs that are used in the United States, 
and why should it include drugs used only in one particular 
section of the United States? If drugs that are not widely 
used can be demonstrated to have advantages, they will soon 
be more widely used and will then be eligible for inclusion in 
the Pharmacopeia. Mr. Wilbert claimed that if the Pharma- 
copeia can be brought to the attention of every practicing phy- 
sician in this country, it will prove to be the greatest educator 
that they have ever had, and that, after all. appears to be the 
greatest use for or the most important function of the Phar- 
macopeia. 

Dr. J. P. REMINGTON declared that the physicians of this 
country do not quite grasp the fact that the U. S. Pharma- 
copeia is the law of the land, and that its first valuation and 
its greatest function is to provide a standard for purity and 
for strength, and that while it is of use to the physician in 
the matter of providing a standard for the Food and Drugs 
Act, there is no other book that the U. S. Government relies 
on to provide a standard of purity for drugs but the Phar- 
macopeia. If average doses can be provided, the physician 
should say what the average dose is. Dr. Remington hopes 
that the American Medical Association and the Section on 
Pharmacology and Therapeutics will have a splendid record, 
and that it will be the report that will go into the next con- 
vention and that medicine will be well represented. After the 
Food and Drugs Act passed and was signed by the President, 
Dr. Remington received many letters from manufacturing 
chemists offering criticism, because for the first time in 100 
years the Pharmacopeia touched their pocketbooks. Dr. Rem- 
ington asked them to get together and give the Committee on 
Revision a report of what they wanted. They did so, and the 
work of correction and addition has been easy. With the ap- 
proval of the Bureau of Agriculture in Washington, the Sec- 
retary of the Treasury and the Secretary of Commerce and 
Labor, the committee had to make some corrections in the 
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Pharmacopeia in order to make a book on which prosecutions 
can be bused. Dr. Remington pointed out that the very fact 
that one can get from any drug store in the United States an 
unadulterated potassium iodid or bromid, or anything in the 
Pharmacopeia, is a tremendous advantage to the medical 
profession. The medical men in the last Committee on Re- 
vision were given entire charge. Dr. Squibb, Dr. Hare and 
Dr. H. C..Wood were on that committee, and while Dr. Lyor of 
Detroit is an analytical chemist, he is also a physician. A report 
from the American Medical Association, he said, would cer- 
tainly receive respectful consideration, and will stand a very 
good chance of being adopted because it comes from the 
American Medical Association. 

Pror. HENRY KRAEMER, Philadelphia, said that he was 
pleased to witness this awakening on the part of the med- 
ical profession. He agreed to the fundamental principle 
enunciated by Dr. Charles Rice, that the members of the 
medical profession should select the substances which enter 
into the Pharmacopeia, and that the pharmaceutical profession 
should provide the descriptions of these substances, necessary 
tests, and methods for making preparations. With the work 
thus apportioned, there is not the necessity for an equal nu- 

- merical representation of the two professions on the Commit- 
tee on Revision. He feels that five or six medical men on the 
committee would be sufficient to represent the interests of 
medicine. This number would constitute a large subcommittee. 

Dr. FRANK M. Reape, Richmond, Va., believes that the work 
of revision of the Pharmacopeia has been most excellently 
done by the pharmacists and chemists; and that the bad work, 
if there is any, has been done by physicians. They have 
failed to show what physicians want. The pharmacists have 

' done their work well. They have provided tests for purity, 

‘and they have provided standards which have been adopted 
by the U. S. Government. They have given physicians that 
which enables them to get medicines from any drug store 
where medicines are dispensed. Dr. Reade suggested that the 
Section on Pharmacology should appoint men on the next 
Committee on Revision of the Pharmacopeia who will indicate 
what physicians want. The other men have shown that they 
will do their part as it should be done. 

Dr. C. S. N. Hattperc, Chicago, said that the Pharmacopeia 
has always assumed the position to the medical and pharma- 
ceutical profession that the statutes do to the profession of 
law. Since it has become a legal standard, it has assumed 
that position fully because it is now a law, and being legal it 
must be simply a code and statute. Nothing extraneous 
should be added because it may not be desirable. Dr. Hallberg 
defined the Pharmacopeia as being a book which provides 
standards for the identity, purity, quality and strength of 
drugs, chemicals and medicinal substances, and gives directions 
for the preparation and valuation, compounding and preserva- 
tion of these substances. The Pharmacopei1 can not go into 
all the details that every one wants. With regard to the 
doses, comparing these doses with those given in the works 
on materia medica, Dr. Hallberg said that quite a discrepancy 
will be found. The doses in the Pharmacopeia, of the phar- 
maceutical preparations, that is, the preparations from drugs, 
approach mathematical correctness. Thus, for example, if the 
dose of opium powder is 1 grain, the dose of the tincture of 
opium containing 10 per cent. of opium is 10 minims; but it 
is put at 8 minims as equivalent to 0.5 e.c. The doses of the 
extracts and tinctures in the dispensatories and in similar 
works often have been designed without reference to their 
drug-strength. In some instances the dose of the drug and of 
the extract is the same, though the extract is from four to five 
times the strength of the drug. These discrepancies pharmacists 
endeavored to correct in the last revision of the Pharmacopeia. 
The Pharmacopeia of the United States assumes more nearly 
the character of an international pharmacopeia than any other. 
Physicians of every school in the world practice here. Their 
wants have to be regarded. The pharmacists of the Philippines 
have the right to demand that some of the medicines they use 
shall be incorporated in the Pharmacopeia of their country. 
Porto Rico is also entitled to consideration in the Pharma- 
copeia of the United States. Dr. Hallberg believes the plan 
proposed by Dr. Remington a good one. There ought to be a 
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list of drugs that are really being prescribed by physicians in 
this country. The pharmacists can secure statistical reports 
between now and the Decennial Convention of perhaps a 
million prescriptions distributed throughout various parts of 
the United States. The convention on assembling would know 
what articles are used sufficiently to warrant their retention 
in the Pharmacopeia. 

Dr. Rosert A. Hatcuer, New York City, stated that his plea 
was that more interest in the Pharmacopeia be manifested on 
the part of the physician, not because six instructed men are 
not sufficient—one instructed medical man, if he had the in- 
struction after thorough discussion by the medical bodies of 
the United States, would be sufficient. It seems incredible, 
he said, that in the entire state of Ohio there was not one 
physician to make a plea for the profession; not one was 
instructed to make it. If, he said, the country doctor is as 
benighted as some of the representatives of two cities in the 
eastern part of the United States, which he could mention, 
God help the country. He believes in making clinical tests of 
drugs, and, if possible, pharmacologic tests. He teaches his 
students that they must under no circumstances accept a 
pharmacologic test as final, as in the use of quinin, for ex- 
ample, but that the final test is the clinical result. 
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Notwithstanding the numerous advances in pathology 
and surgical technic which have, as it were, crystallized 
into a definite form represented by the modern simple 
mastoid and radical operations, the question of the 
minor surgical procedures in acute otitis, and the detail 
of their application, is still as open now as was a few 
years ago the question whether or not they should be 
applied at all. As a matter of fact, acute otitis media 
is to this day considered a self-limited disease with 
typical, cyclical course and critical defervescences like 
pneumonia, by no less an authority than Zaufal. His 
school, in common with other German otologists, has 
statistics to show or, more properly, to make it appear, 
that spontaneous perforation is preferable to that made 
by the knife, that paracentesis is generally unnecessary, 
and that the results of expectant treatment are at least 
equal to those obtained by early surgical interference. 
The fallacy and the folly of these views need not be 
pointed out to American otologists, nor need they be 
reminded that the conscientious surgeon will not be 
consoled hy any percentages for the loss of a single life 
through needless waiting when a simple, safe and rapid 
procedure would have averted the danger of death. Any- 
one who has seen acute otitis involve the mastoid in 
a virulent process over night and lead to death in less 
than twenty-four hours, in spite of operation, or who 
has seen meningitis develop in a child in less than a 
day after the initial symptoms of pus retention in the 
tympanum, will take with a more than usually large 
grain of salt any suggestion for the treatment of acute 
purulent otitis media which fails to take into considera- 
tion the vital and essential facts that. this process is 
one fraught with the most ominous potentialities for 
mastoid bone disease, cerebral or meningeal infection, 
general sepsis and death. Delav is more dangerous in 
this particular disease and :n this region than in any. 











VoLuME L. 
NUMBER 1. 


other of which we know; prompt action may mean the 
saving of a life, while even if mistaken and unnecessary 
in a given case, paracentesis with a clean knife can 
do no harm to the patient. 

A method which condemns a child to days and nights 
of suffering and danger while the surgeon is watching 
and waiting on the theory that the disease is self-lim- 
ited, and failing to take the evident measure for relief, 
is itself to be unsparingly condemned as inhuman and 
unscientific. 
ways able to make a positive diagnosis of the presence 
of pus in the tympanic cavity, and the answer is that 
positive assurance is not required. In the presence of 
symptoms pointing to a middle-ear inflammation, 
whether or not the local signs of inflammation, of bulg- 
ing of the drum, are definite or not, free paracentesis 
is indicated, not only as a curative but as a diagnostic 
procedure. The knife cures the condition it reveals. 
It is not necessary to find pus. As a matter of fact, 
which is too often overlooked not only by the general 
practitioner but by many otologists, we open the drum 
in acute otitis to prevent the formation of pus as much 
as to aid its escape. In the majority of cases in which 
paracentesis has been performed soon after the onset 
of definite local and systemic symptoms it is found that 
there is no pus in the tympanic cavity. The escaping 
fluid is generally blood-tinged serum with a few small 
flakes of pus not infrequently mucoid, while occasionally 
it may be frankly purulent. The fluid evacuated by the 
usual paracentesis is small in amount, while the dis- 
charge rapidly increases so that on the following day it 
is usually copious and undoubtedly purulent. This 
change in the character and amount of the inflammatory 
matter does not by any means imply that there was no 
pus infection present before the drum was opened, nor 
can it be twisted to suggest an infection of the middle- 
ear by the surgical procedure, as the occurrence is too 
uniform even in the experience of skilled and con- 
scientiously aseptic otologists to admit of such inter- 
pretation. The opening up of the middle-ear and es- 
tablishment of a connection with the outer air does 
seem to hasten the formation of pus and the modus 
operandi is not clear. As we have to deal with an in- 
fected mucous membrane it might appear that the pri- 
mary engorgement was followed by a certain relaxation 
and breaking down of superficial tissues and increased 
transudation from the surface capillaries incidental to 
the relief of high tension in the tympanic cavity and 
its walls on the opening of the drum and the evacuation 
of fluid. The effect of free paracentesis on pain and 
fever, or even more ominous symptoms, no matter how 
inadequate apparently to account for the symptoms the 
amount of retained fluid may be, is marked and gener- 
ally immediate. The lesson which this observation, 
made again and again, should have taught us unfortu- 
nately has still to be impressed. It should be recog- 
nized that the tension itself is almost as great a danger 
as the retention of exudate, congestion as much to be 
feared as pus, and our therapeutic procedures should 
aim not only to remove the inflammatory accumulation 
but to reduce the hyperemia, establish free drainage 
and prevent the reaccumulation of inflammatory matter. 
Relief of tension and the establishment of free drain- 
age are the two main points in the treatment of acute 
otitis. How are they to be assured ? 

It is hardly necessary to go into the question of the 
technic of paracentesis, a'though, simple as that pro- 
cedure is, it is often badly done. The needle, fortu- 
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nately, has been superseded almost everywhere by the 
knife. We do not puncture, but slit the drum, prefer- 
ably from below upward and throughout its entire ex- 
tent, in the posterior quadrant, paying no attention to 
localized bulging (except it be in Shrapnell’s mem- 
brane) or even to the absence of decided bulging. A 
Graefe cataract knife is an ideal instrument for this 
little operation. The incision may be carried out 
through the upper part of the drum into the upper wall 
of the external canal in case the symptoms are unusually 
severe, or the fundus changes indicative of intense reac- 
tion or of involvement of the deeper parts of the canal. 
Even a free incision may become agglutinated and have 
to be repeated. Bacon has called attention to the fact 
that the discharge in infiluenzal otitis is apt to be sticky 
at first, and that the tendency is for the opening in the 
drum head to be closed early, and accordingly advises 
not one but several incisions in the ear drum. An in- 
cision which will invariably remain open will probably 
always remain a pium desiderium, as there is evidently 
no means short of the excision of a portion of the tym- 
panic membrane which will inevitably and invariably 
assure a permanent opening. ; 

I called attention several years ago,’ and on more than 
one occasion since,? to a method which not only tends 
to prevent premature closure of the paracentesis wound, 
but also aids drainage in the most efficacious way, and 
thus prevents infection of neighboring cavities and the 
spread of the intratympanic suppuration so effectually 
that during the last few years I have hardly ever seen 
a case of mastoid disease develop under my observation. 
The method, that of aspiration or suction-drainage of 
the tympanic cavity after paracentesis, is simplicity it- 
self and requires, as stated in my previous communica- 
tions, merely a small glass bulb or irrigating tip, a wisp 
of sterile cotton to be placed in the neck of it, and a 
foot or so of thin rubber tubing. Immediately after 
the drum has been opened the bulb is inserted in the 
meatus and vigorous suction applied. It is remarkable 
what an amount of inflammatory exudate is drawn up 
into the bulb by this procedure, even in cases in which 
after paracentesis there was only a very scanty spon- 
taneous flow. Not only is the tympanic cavity freed of 
any fluid already accumulated there, but there is, in ad- 
dition, a marked depletion of the mucosa with a corre- 
sponding lessening of vascular tension and hyperemia in 
the neighboring accessory air cells of the mastoid. I 
have pictured this procedure as a leeching or internal 
cupping, and this analogy is a close one. It is diametri- 
cally opposed in therapeutic mechanism to Bier’s method 
of congestive hyperemia, which, as I have already. pointed 
out, is fraught with danger for an organ with such pe- 
culiar vascular relations and susceptible neighboring 
structures as the ear. I need only refer again, on this 
occasion, to the fact that stasis acts centrifugally (from 
the affected area or infected point) damming back and 
spreading out not only the circulatory changes but also 
the infectious products and the micro-organisms which 
produce them. 

Aspiration, on the other hand, tends to draw into the 
affected area and through it into the external world, in 
the case of a lanced ear-drum, the accumulated matter 
and the infectious exudate, besides depleting the af- 
fected tissues and reducing vascular tension and hyper- 





1. Treatment of Acute Otitis Media in Childhood. Amer. Jour. 
of Surg., May, 1905. 

2. Aspiration of the Tympanic Cavity after Paracentesis. Med. 
Record, March 3, 1906; Aspiration of the Tympanic Cavity in Otitis 
Media; Annals of Otology, September, 1906. 
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emia over a large area. It thus accomplishes all that 
Bier’s method aims to effect without the dangerous 
features of the latter, and is neither obnoxious to the 
patient nor irksome to the surgeon. This certainly can 
not be said of a method which requires the application 
of a constricting band to the neck day after day for 
hours at a time. In addition to the mechanical removal 
of accumulated fluid and the depleting effect, aspiration 
is a valuable aid to antisepsis. The removal of matter 
allows the secretion to flow out of the ear or to be 
removed more easily, the thinning of the contents of 
the middle ear by suction brings into play the agency 
of fresh serum, while, finally, we have the factor of 
the reduction in number of pathogenic micro-organisms 
by the aspiration. The incision in the drum is easily 
kept open if aspiration is performed, and it may be used 
to reopen a drum which has become aggiutinated. I 
have never found it necessary to make multiple in- 
cisions. Aspiration alone will insure drainage, the most 
essential, invaluable and indispensable factor in acute 
otitis media as in all purulent processes. 

No other measures but those of cleanliness are re- 
quired. I have the ear irrigated frequently with hot 
solutions of mildly antiseptic action, such as Thiersch’s 
solution 0.5 per cent., creolin 0.2 per cent., or plain soap 
suds. The action of these irrigations is mainly and 
avowedly mechanical and also tends to prevent thicken- 
ing of the secretions by drying and consequent inter- 
ference with drainage. This point is an important one, 
often overlooked by those who recommend measures for 
the treatment of purulent otitis which involve not only 
the thickening of secretions in the middle-ear but me- 
chanical interference with drainage as well. As a type 
of the former procedure I may mention the insufflation 
of powders into the canal in the presence of an acute 
purulent process in the middle-ear. An example of the 
latter procedure is the insertion of gauze wicks and 
drains (sit venia verbo) into the external meatus, by 
which that natural drainage tube is converted into a 
tampon soaked in pus. 

The conditicns for free drainage afforded by the ex- 
ternal auditory canal are ideal, and any attempts to 
improve them are not only illusory but defeat their 
own ends. Insufficient drainage is never due to condi- 
tions in the canal but invariably to the state of affairs 
in the tympanic cavity, the size, position or permeability 
of the opening in the drum, and it stands to reason that 
these conditions can not be affected by measures which 
stop short of the middle ear, and in practice, at all 
events, do not even reach the drum. For there can not 
be much doubt of the mechanical difficulty, not to say 
impracticability, of inserting the end of a gauze drain 
into the paracentesis opening, and yet this is seriously 
laid down as a step in the “drainage method.” The 
drain can, however, be crowded up against the drum, and 
here it lies, stopping up the paracentesis opening and 
damming back secretions. Immediately after paracen- 
tesis there is a large admixture of blood with the fluid 
evacuated. This is apt to clot, and if a tampon is used 
retention is still more apt to occur. This also applies 
to the sticky secretion which is not only found, as men- 
tioned above, in the otitis of influenza, but may be pres- 
ent in the more common types of middle-ear suppura- 
tion. The occlusive drain accomplishes two purposes, 
but they are not those of drainage and antiphlogistics 
claimed for it by its adherents, but rather acts as an 
occlusive bandage and as an infected poultice. Even 


if this drain is changed three or four times a day, which 
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will require the services of a nurse, there is no guaran- 
tee that retention will be avoided. Secretion from the 
middle-ear is often so profuse as to render such a re- 
liance entirely visionary. Syringing is grateful to the 
patient, keeps the ear clean and free from discharge 
for some time, and can be entrusted to the patient or to 
some member of the family after one or-two demon- 
strations. After the acute symptoms have subsided 
and the secretion has become less profuse and thick, the 
antiseptic solution may be changed for a slightly as- 
tringent one, such as zine sulphate, 0.5 per cent., or 
a solution made by adding pulvis antisepticus (N. F.) 
one dram to a pint of water. This will prevent swelling 
of the canal and check any tendency to the formation 
of granulation tissue in subacute cases. Eczema of the 
auricle and external meatus may be caused by irritating 
secretions, and possibly by repeated syringing, especially 
with too highly concentrated or too hot solutions. This 
may be avoided by carefully drying the skin and apply- 
ing a little zine oxid ointment after each irrigation. 

Since making a routine measure of aspiration after 
paracentesis and recommending it to my colleagues in 
general practice by word of mouth whenever it was pos- 
sible, I have been gratified by the rapid recovery of pa- 
tients with acute otitis media and by the marked in- 
frequency of mastoid involvement, as well as by the 
general interest taken in the method, as evidenced by the 
receipt of numerous letters and inquiries for details of 
the modus operandi and the apparatus, if one may dig- 
nify by this name the glass bulb and rubber tube, used 
by me in aspiration of the middle-ear. 

60 East Fifty-eighth Street. 
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MEDICAL PROFESSION AND HOSPITALS OF 
VALPARAISO. 


The terrible earthquake of last vear has had no effect what- 
ever in checking the business interests of Valparaiso or the 
commercial importance of its port. Business is being conducted 
on as large a scale as before the earthquake, and the mercan- 
tile fleet in the open harbor is as large as it was at any time 
before the disaster. The people have become accustomed to the 
little shocks and tremblings of the earth, and go about their 
business as unconcernedly as though the foundations of the 
city had never been disturbed. There is always a certain fas- 
cination about. danger zones, and repetitions of the same phe- 
nomena or occurrences create a sense of security and a contempt 
for danger. The city has now, as before the earthquake, about 
150,000 inhabitants. 

The number of physicians is 140, a large number, when we 
take into account that nearly one-half of the population can 
pay very little, if anything, for medical treatment. Over- 
production of medical men is here, as in all South American 
cities, one of the most conspicuous social abnormalities, Office 
consultations are paid for at the rate of 5 to 10 pesos ($1.25 
to $2.50), and there are only a very few men whose profes- 
sional income will amount to 30,000 to 40,000 pesos ($7,500 
to $10,900) a yezr. Although there are 140 individuals in the 
city who make the practice of medicine their vocation, there is 
not a single medical society, and I fear that only a very few 
of the practitioners take any interest whatever in the national 
association and the only medical journal published in the 
country. 


IX. THE 
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Among the most prominent practitioners of the city with 
whom it was my privilege to make a pleasant personal ac- 
quaintance are Dr. Olaf Page, who has practiced here for 
more than thirty years, and who was surgeon general of the 
Chilean army during the war with Peru; Dr. Alfonso Klick- 
mann, born in Chile of German parentage, but educated in 
Germany, who was major surgeon during the war with Peru, 
and brigade surgeon during the rebellion of 1891; Dr. John 
Trumbull, a highly resepected and able physician; Dr. Juan 
Carlos Atkinson, a young surgeon; Dr. Guillemo E. Miinnich, 
recently appointed surgeon to the German Hospital; Dr. Kon- 
rad Fiedler, a prominent surgeon, and Dr. Oscar Jensen, house 
physician to the German Hospital. All of these gentlemen 
speak the Spanish, English and German languages, and Dr. 
Page is in addition a good Italian scholar. 


HOSPITALS OF VALPARAISO. 

None of the hospitals of Valparaiso is modern, but, consid- 
ering the impoverished condition of the country, severe criti- 
cism would be out of place. The South American people do 
what they can for the many sick poor, and that is all that can 
be expected of them. I have reason to believe from what I 
saw and learned in the different cities, that charity is only 
too often abused, and that many of the patients who occupy 
free beds ought not only to pay the hospital for the care 
they receive, but also for their medical and surgical treatment. 
As is everywhere true, the universally charitable disposition of 
the true physician, and the wiilingness of charitable institu- 
tions to aid the poor, are only too often taken advantage of 
by persons abundantly able to pay for hospital care and med- 
ical treatment. I was informed that after the earthquake 
the physicians of Valparaiso worked night and day for weeks 
and months without adding a peso to their bank accounts. 


HOSPITAL SAN JUAN DE DIOS. 

This was the largest hospital in Valparaiso before the earth- 
quake. The main building, a large, square one-story brick 
structure, collapsed and remains’ in ruins. A beautiful little 
public park in front of it was devastated by the fire which fol- 
lowed tue earthquake. The remains of a little artistic bridge 
and statues, and the charred stumps of the trees whick orna- 
mented it, are gruesome reminders of the conflagration which 
fed on the ruins of the earthquake. The main building was 
located at the foot of a steep hill, and the pavilions on the 
hill and around the ruins now furnish the hospital space. 
Crippled as it was by the earthquake, the hospital has now 
450 beds, all of which are occupied. One large pavilion on the 
brow of the hill serves at present as a naval hospital and is in 
charge of a naval surgeon. The little chapel has been converted 
into an operating room. The altar and sacred pictures have 
given place to an operating room, and the implements and 
articles for surgical operations in the dim light of the former 
place of worship. The care of the sick is in the hands of 26 
Sisters of Charity, female helpers, and orderlies, all of whom 
know little about nursing and much less about the preparation 
for surgical operations. The surgeons are obliged to prepare 
their patients, and must get along the best they can in their 
operations with an orderly as an anesthetizer. The sisters 
never show themselves in the operating room. 

Dr. Atkinson enucleated suppurating inguinal glands with- 
out any assistance from any source, and I appreciated then, 
more than ever, the difficulties with which surgeons have to 
contend in hospitals where there are no trained nurses. I was 
wondering what he would have done if, by accident, one of the 
large blood vessels had been injured, since the hemorrhage was 
unnecessarily profuse without such a mishap, as he was obliged 
to grasp all‘the bleeding points and tie them without assist- 
ance. Dr. Page is chief surgeon of this hospital, and received 
his check for 40 pesos ($10), his monthly salary, at the time 
of our visit. 

This hospital takes care of the sick prisoners in a ward 
guarded by an iron door with a sentry stationed outside of it. 
Every bed was occupied by a low grade of human being, whose 
very face betrayed his criminal disposition and perverted na- 
ture. Every available space in the hospital is crowded, and not 
much can be said of the neatness and cleanliness of the insti- 
tution. There would be little inducement to serve in the ca- 
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pacity of surgeon in such a hospital if it were not for the con- 
sciousness of doing something for the sake of charity. 

Among the interesting cases I saw here was that of a man, 
62 years old, who had been operated on a week before by Dr. 
Page for cancer of the breast, with extensive infiltration of the 
axillary glands. The large wound looked well, but it was 
well he drained,‘as at several points suppuration had com- 
menced. Another patient was operated on seven days before 
for a perforating gunshot wound of the abdomen. Abdominal 
section revealed three perforations of the small intestine, 
which were closed by suturing, and the patient was in a fair 
way toward speedy recovery, showing that sometimes the 
great triumphs of surgery are achieved under the most trying 
difficulties. 

SAN AGUSTIN HOSPITAL, 


The second general hospital of Valparaiso is the San Agus- 
tin, with accommodation for 400 patients. This hospital is 
in charge of 16 Sisters of Charity of St. Vincent de Paul. 
This institution also was seriously damaged by the earth- 
quake, but no lives were lost. It is a three-story building, 
constructed of brick and stucco, and is so arranged that the 
wards open on two large courts which have been converted into 
little garden parks. The arched inner galleries are very long, 
and impart to the building a cloister-like appearance. Both 
walls and arches were badly cracked by the earthquake. The 
interior of the wards and the operating room are far superior 
to those of the San Juan de Dios Hospital, but are far from 
being modern. Mrs. Juana Ross de Edwards, a wealthy widow, 
intended to build this hospital and pay for it out of her own 
private fortune, but became displeased with the plans, and 
finally donated the grounds, worth $50.000. and $12,500 in 
cash, and left the sisters to do the rest. This hospital has a 
number of private rooms in the most desirable part of the 
building, for which patients pay $2.50 a day. The rooms are 
plainly furnished but comfortable, and well lighted and venti- 
lated. The hospital was completed in 1891, and the first pa- 
tients to occupy it were 2.400 sick soldiers in charge of Brigade 
Surgeon Klickmann, on their return from the revolutionary 
war, 


MATERNITY AND TRAINING SCHOOL FOR MIDWIVES OF THE SAN 
AGUSTIN HOSPITAL. 


The best feature of the San Agustin Hospital is its ma- 
ternity department with 50 beds. This part of the hospital is 
managed in accordance with modern methods calculated to pre- 
vent puerperal infection. The training school was organized 
two years ago. The first year’s class numbered twenty pu- 
pils, the second year’s sixteen, and the whole number in 
attendance at the present time is 36. Two graduate midwives 
of the Santiago school attend to the normal labor cases, and 
give the pupils their practical training. Dr. Esnie is director 
of the school, and associated with him in attending the ma- 
ternity cases and as instructor is Dr. Tillmanns, a graduate of a 
German university. The midwifery course occupies three years, 
at the end of which time the pupils are examined by a com- 
mission sent by the Medical College of Santiago, and to those 
whose examination is satisfactory. licenses to practice mid- 
wifery are issued. Educated midwives are a necessity in 
Chile, as many of the people are too poor to employ a physi- 
cian for labor cases. Thirty pesos ($7.50) is a large fee for 
a midwife in a labor case, and in the great majority of cases 
the fee is very small. Well instructed in the asepsis of mid- 
wifery, these women are a great benefit to the communities in 
which they practice their art. The gynecologic department of 
the hospital is in charge of Dr. Tillmanns, is well conducted 
and the little operating room is fairly well equipped and well 
adapted for aseptic work. Dr. Tillmanns showed me a number 
of patients on whom he had recently operated for myofibroma, 
ovarian cysts and pyosalpinx. All were doing well. 


GERMAN HOSPITAL. 


This hospital, built and supported by the many Germans 
who live in Valparaiso, is the best one in the eity. It is situ- 
ated in one of the many charming ravines which indent the 
hillsides high above the level of the business portion of the 
city. It is surrounded by a charming flower garden, shaded 
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by pretty evergreen trees. It was built twenty-eight years 
ago, and has been enlarged from time to time as the need 
for more space increased. It is supported largely by a society 
of Germans, 300 to 400 in number, each of whom pays 25 cents 
a month, and in case of illness is entitled to admission, care 
and treatment without further expense. The present capacity 
of the hospital is 35 beds. The main building and wings are 
two stories in height, with wooden flooring. The hospital has 
a number of very emfortable private rooms, for which a 
charge of $2 a day is made, and 75 cents a day for accom- 
modation in small wards of two or more beds. 

Dr. Miinnich, a graduate of the University of Breslau, a very 
able young surgeon, has recently been appointed attending 
surgeon, and Dr. Jensen, house physician. Dr. Fiedler and Dr. 
Klickmann send their private surgical patients to this hos- 
pital, as they prefer to operate here rather than in either of the 
two general hospitals that I have described. The doors of the 
hospital are wide open for private patients sent there by any 
of the physicians of the city. Although the hospital is Ger- 
man in name, and is largely supported by the membership 
fees of the German residents of the city, the majority of the 
patients admitted belong to other nationalities. 

I was astonished to find that this hospital has no trained 
nurses. The nursing is in charge of natives, young men and 
women who from practice, have picked up what knowledge 
they possess, but who can not be relied on properly to prepare 
patients for operation, to render assistance during operations, 
or to take care of critical cases. It is high time that this 
hospital should establish a training school for female nurses, 
as the best physicians of the city would be its best friends and 
supporters. 

The two operating rooms, one for aseptic, the other for sep- 
tie cases, are small, but well supplied with instruments and fa- 
cilities for carrying out antisepsis and asepsis. I found Dr. 
Fiedler operating on a case of pyemia which developed during 
the course of a suppurating bubo of the groin. A large ab- 
scess appeared in the left clavicular region. When the abscess 
was incised, the clavicle was found to be denuded of perios- 
teum. Other abscesses in different parts of the body had been 
incised previously. The thrombophlebitis in the neighborhood 
of the original focus of mixed infection had given rise to this 
complication. Dr. Klickmann showed me a patient on whom 
he had operated several weeks before for appendicitis. A few 
days after the operation intestinal obstruction occurred. The 
abdomen was again opened, and a part of a loop of small intes- 
tine was found to be gangrenous. This was incised and an- 
chored in the wound. Dupuytren’s clamp was later employed 
to restore the normal fecal circulation, with a view to 
heal the intestinal fistula, and from present prospects the 
operation promises to prove ultimately successful. He also 
showed me a man, 67 years old, on whom he had performed a 
high amputation of the thigh, followed by primary healing of 
the wound and great improvement in the general condition of 
the patient. Dr. Page was formerly the chief surgeon of this 
hospital, and his picture in the uniform of surgeon general of 
the Chilean army graces one of the walls of the main office. 

In walking through the wards of any of the Valparaiso hos- 
pitals, one is reminded of the fact that he is in the southern 
temperate zone, as he looks in vain for tropical diseases. Tu- 
berculosis, bronchitis, pneumonia and rheumatism figure largely 
in the hospital statistics and in the private practice of the 
physicians. Malaria, so common on the east coast, is very sel- 
dom contracted on the west coast. Dysentery shows in the 
same latitude as north of the equator, and is followed 
not infrequently by abscess of the liver. Venereal diseases, 
so common in all the large cities of South America, are very 
prevalent among all classes of society. I would like to see 
the profession of Valparaiso and of all Chile take more inter- 
est in medical societies and the current medical literature, and 
by so doing become more frequent contributors to the general 
fund of medical knowledge, the sum total of the careful clin- 
ical observations, original research and laboratory work cre- 
ated and maintained by scientific physicians in all parts of 
the world. South America has had and has now a large num- 
ber of scientific progressive men, but their work, unfortunately, 
only too often has failed in reaching the rapidly flowing cur- 
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rent of medical literature. Let us, north of the equator, do 
all we can to secure the interest and cooperation of the great 
mass of the medical profession on the opposite side of the 
equatorial line in everything that pertains to the progress of 
medicine and to the welfare of suffering humanity. 


DEAD AND INJURED OF THE VALPARAISO EARTHQUAKE, 


In a little book written by Dr. José Grossé, surgeon general 
of the Chilean army, entitled “Servicio Medico de un Terre- 
mento,” which he kindly gave me, I found many facts and fig- 
ures bearing on the loss of life and the numbers of injured in 
the Valparaiso earthquake. 

The exact number of deaths could not be ascertained, as 
many of the corpses remain hidden under the débris of large 
collapsed buildings, especially under the ruins of one of the 
largest churches. Fortunately, there was no one in the ruined 
Victoria Theater. 

Some estimate the number of dead as high as 7,000, but Dr. 
Grossé gives the figure as 1.33 per cent. of the population, 
estimating the latter at 150,000. This would make the number 
of dead 2,000. He compares this estimate with the statistics 
of the San Francisco earthquake in which the mortality was 
452, or 0.12 per cent. of the population of that city, figuring 
the latter at 350,000. 

The number of those wounded or made ill by the immediate 
or remote effects of the earthquake exceeded 10,000. There 
were 776 patients suffering from wounds of the head; 44 from 
wounds of the neck; 201 from wounds of the arm; 634 from 
wounds of the hand; 124 from wounds of the shoulder; 96 
from wounds of the trunk; 402 from wounds of the leg, and 
207 from wounds of the foot. The cases of fracture involved 
the following bones: Cranium, 142; bones of the hand, 18; 
shoulder, 10; trunk, 50; leg, 35, and foot, 14. The luxations 
involved the arm 4 times, the head, 7 times; the shoulder, 12 
times; the leg, 3 times; and the foot, 12 times. Among the in- 
juries was a large proportion of contusions, divided as fol- 
lows: Head, 322; neck, 31; arm, 59; hand, 9; shoulder, 1; 
trunk, 138; leg, 96, and foot, 75. Only 27 amputations and one 
resection were made, which speaks well for the conservative 
treatment of the wounded. , é 

Prompt action on the part of the authorities, who placed 
Dr. Grossé in charge of the wounded and sick, was the means 
of preventing much suffering and of saving many lives and 
limbs. A temporary hospital was erected, and this, with the 
existing hospitals, provided ample hospital space, while 11 
dressing and first-aid stations, located where they were most 
needed, furnished prompt treatment for those who required 
care outside of the hospitals. 

A large corps of military surgeons, civilian practitioners and 
medical students from Santiago volunteered their gratuitous 
services and did excellent work under the direction of Dr. 
Grossé. The Alcalde of Valparaiso, at the termination of Dr. 
Grossé’s services, presented him with a flattering testimonial for 
his successful management of the trust imposed on him, and I 
am sure that all the sufferers from the earthquake and every 
citizen of Valparaiso would most heartily endorse the docu- 
ment, 

The whole number of patients who received medical aid was 
11,277. Of these, 4,836 were surgical and 6,441 medical cases; 
751 received hospital treatment and 10,526 were cared for at 
dressing and first-aid stations, at dispensaries or at their 
homes. 

Two physicians and four medical students had in charge the 
hygiene and sanitary part .of the relief work, which consisted 
in disposal of the human and animal cadavers, and the disin- 
fection of localities where decomposing human or animal bod- 
ies were lying or buried under the débris of collapsed buildings. 

The most prevalent diseases which followed in the wake of 
the earthquake were bronchitis, pneumonia, rheumatism, in- 
fluenza, dysentery and typhoid fever. 

As has been the case in all great disasters the world over, 
the medica] men of the city acted promptly and in harmony 
in giving aid to the victims of the eartnquake, and gave 
another brilliant example of the nobility and humanitarian 
character of the medical profession. 


_VaLpaRaiso, CHILE, Aug. 16, 1907. 
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Clinical Notes 


FOREIGN BODY IN LARYNX FOR TWO AND 
ONE-HALF YEARS. 


STANTON A. FRIEDBERG, M.D. 
Attending Physician, Ear, Nose and Throat Department, Cook 
County Hospital. 
CHICAGO, 


The case herein reported is that of a girl who was 
admitted to my service at the Cook County Hospital in 
July, 1907. The history obtainable was not satisfactory, 
only a few facts being ascertained as follows. 


History.—Female, aged 12, Polish, had diphtheria five years 
previously. Following this there was some difficulty‘in swal- 
lowing for two months. There was no hoarseness at this time 
nor was there any history of other post-diphtheritic paralysis. 
On admission to the hospital the main complaint was of 
hoarseness. This had begun in the winter two and a half years 
previously and had been of gradual onset. At the time of ex- 
amination she was able to speak only in a rough whisper, and 
even this required considerable effort on her part. During the 
winter she had occasionally had.some pain which was referred 
to the larynx. There was no dyspnea, no difficulty in swallow- 
ing and no pain. Her general health was excellent. There was 
no history of aspirating or swallowing any foreign substance. 

Examination—This showed the nasal cavities and pharynx 
practically normal. The laryngoscopic picture was as follows: 
Both arytenoid cartilages were very slightly congested but not 
swollen. This congestion also involved the right vocal cord. 
Above the left vocal cord and in the location of the false cord 
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Appearance of larynx with eyelet (x) in place. 


there was a large tumor-like mass which covered the cord for 
about three-fourths of its extent, the posterior fourth being 
visible. This was seen to be slightly congested. This mass 
extended across the median line (see illustration) and partly 
covered the right cord. Anteriorly it extended up to the epi- 
glottis where, on the left side, the base seemed to be infiltrated. 
On phonation it touched the right lateral wall of the larynx 
above the cord. The swelling was smooth and apparently cov- 
ered with mucous membrane. No ulceration was present. 
About the middle of the free border of the mass appeared a 
small black object having the appearance of a small piece of 
wire. This was approximately 2 mm. in length and .5 mm. 
in width and did not project beyond the border or surface of 
the ‘swelling. It was placed transversely to the antero-pos- 
terior axis of the growth. A diagnosis of foreign body was 
made. A skiagraph was taken which showed the foreign body 
to be an eyelet in an obliquely upright position. 
Treatment.—Under local anesthesia consisting of a 10 per 
cent. solution of cocain applied to the larynx with a swab an 
attempt was made to remove the body with forceps. Although 
a number of different style forceps were used the result was 
a failure. This was due to several factors: The visible part 
of the eyelet did not project beyond the surface of the mass, 
so that it was impossible to grasp it; the border of the swell- 
ing was freely movable; the patient was unable to refrain 
from coughing when the attempt was made to seize the body. 
Direct laryngoscopy was determined on and under chloroform 
anesthesia several days later an attempt was again made. No 
especial difficulty was encountered in entering the larynx with 
the tube. After a most diligent search, however, the foreign 
body was not to be found. Tle tube used was perhaps a trifle 
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large, and even in a normal larynx of a child that age could 
not have been forced below the vocal cords. What happened 
in this case was that the projecting edge of the swelling was 
forced downward as the tube entered. The arytenoid cartil- 
ages and a small part of the cords posteriorly could be seen. 
Otherwise the result of the examination was negative. No 
inconvenience “was suffered from the examination. Having 
made two failures in attempting to remove the foreign body 
through the natural way, the question arose, How could the 
eyelet be removed? Laryngotomy was considered to be the 
last resort. In spite of the failure of the indirect - method 
another trial was determined on. Three days following the use 
of the tube the larynx was again anesthetized. An attempt 
to grasp the body with forceps again showed the futility of 
this method. A Cordes cutting forceps was introduced and 
placed in position with the edge of the mass between the 
blades. The blades were closed, cutting the tissue on either 
side, and a strong upward pull was made which served to 
loosen the eyelet. The forceps were again introduced and the 
eyelet was easily removed. Some of the tumor-mass was also 
removed and appeared to be simply granulation tissue. 

Subsequent History—The subsequent cOurse of the patient 
has been favorable. There has been a gradual disappearance 
of the granulation tissue, although there is still some present. 
The left cord is visible throughout its entire extent even on 
phonation. The voice has constantly improved; it still pos- 
sesses, however, a slight element of hoarseness. No effort is 
required in articulation and progress during the past four 
months has been satisfactory. 

The literature on the subject of foreign bodies in the 
larynx is quite voluminous, embracing an infinity of 
objects which have remained in the larynx from a few 
hours to a number of years. An attempt to give even 
a digest of what has been written would take up too 
much space. The case just reported is of interest be- 
cause: 

1. Of the long duration of the presence of the eyelet. 

2. Of its location above the cord in a mass of granu- 
lation tissue which included the false cord. When the 
eyelet entered the larynx it is probable that during the 
coughing which followed it became wedged with one 
shank resting above the false cord, the other below it 
with one of its curved ends lodged in the ventricle. 

3. Of the absence of symptoms except that of hoarse- 
ness. e 

4. Of the difficulties encountered in its removal. 
These, however, turned out to be more apparent than 
real. 

5. Of the value of the skiagraph in showing exactly 
the nature and position of the foreign body. 

34 Washington Street. 








Atypical Forms of Yellow Fever.—J. A. L. del Valle pub- 
lishes in the Revista de Med. y Cir., March 10, a study of - 
number of cases of yellow fever presenting unusual features. 
He affirms that yellow fever as a disease entity has no 
pathognomonic symptoms, and that every non-immune with 
fever and general depression, in a yellow fever country, should 
be regarded as suspicious of yellow fever. During the terminal 
period of an epidemic of yellow fever every possibly receptive 
person presenting symptoms should be regarded as probably 
having yellow fever, no matter how atypical the clinical pic- 
ture. In one of the atypical cases reported all the usual symp- 
toms were present and very severe except that the tempera- 
ture never rose above normal. In other cases the symptoms 
were so slight that the patients continued their usual occupa- 
tions undisturbed until into convalescence, when the prostra- 
tion became extreme. The urine should be examined at once, 
del Valle urges, in every case of illness in a yellow fever coun- 
try, regardless of the symptoms presented. Finlay stated in a 
previous number that the proportion of ambulant cases of yel- 
low fever had been exceptionally large during the last epidem- 
ics in Cuba. 
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COMBINED TROCAR AND DIRECTOR. 


EDMUND F. WOODS, M.D. 
JANESVILLE, WIS, 


The instrument shown in the accompanying illustra- 
tion is a combination of trocar and director and can 
be attached to any aspirator. It is triangular in shape, 
with a deep groove along one surface. It has a keen 
cutting point, and is easier to introduce than the usual 
round instrument. I find it very useful in deep-seated 
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abscesses, where, after locating pus, the trocar is re- 
moved, leaving the grooved director in place to follow 
in with the knife. In such cases, after pus is located, 
there is no difficulty in cutting down to open and drain, 
as there sometimes is when the trocar must be removed 
before the incision is made. I have had these instru- 
ments made in two sizes, one four inches long, the other 
five. 





A NEW ADENOTOME. 
BURT D. LaFORCE, M.D. 
OTTUMWA, IOWA. 


This instrument is so made that when the adenoid 
is eut off it is removed with the instrument. This ob- 


viates the danger of the excised tissue lodging in the 





A new adenotome which provides for removal of the excised tissues. 


larynx, being swallowed or being pushed into the nares. 
The adenotome is made in three sizes and in such a 
way that there is no danger of its being broken while 
in use. The accompanying illustration renders further 
description unnecessary. 





DIPHTHERIA ANTITOXIN IN BRONCHIAL 
ASTHMA. 


HERBERT F. GILLETTE, M.D. 
CUBA, N. Y. 


In Tue JournaL, March 23, 1907, is a letter from 
Dr. Fitzmiller, of Piqua, Ohio, calling attention to the 
benefits accruing from the use of antitoxin in asthma. 
For some two years I have been bothered considerably 
by attacks of asthma, due to the dust or odor of a horse, 
not having it at night unless I drove during the day 
previous. On Oct. 19, 1907, I received 2,000 units of 
diphtheria antitoxin, and on Nov. 3, 1907, I was given 
3.000 units. Only a slight reaction followed the injec- 
tion, but I have had complete relief since the last dose. 

Gn November 8, Mr. B. called on me at 8 p. m., and asked me 
to administer the treatment to him. Two weeks previously 
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I had examined him for life insurance. He was rejected be- 
cause of his history of asthma. He was 52 years old; 
weight 155 pounds, chest 35 to 371% inches, an expansion of 
2% inches, so that the question of emphysema was not con- 
sidered; height six feet. Family history negative, except 
that one brother died suddenly. He had asthma and bronchial 
catarrh. Urine normal; heart normal. He gave a history of 
a rheumatic attack 15 years previously. He coughed and raised 
plenty of sputa. 

I procured 2,000 units of antitoxin globulin, from the same 
lot from which my first injection was taken, and administered 
it to him under the left scapula. While he was dressing, he 
said he felt a prickling in the chest, and in the back of his 
neck. He asked me whether I had had the same sensation, 
and sat down in a chair. At once he said he could not breathe. 
I felt his pulse and found it regular and full. I told him that 
probably he was faint, and put about 20 drops of adrenalin 
chlorid on his tongue, and placed him on his back on the 
floor. He was seized with a tonic spasm and died at once, not 
living five minutes after the injection. He was slightly cyan- 
osed. As soon as I placed him on the floor, I telephoned for 
help and Drs T. S. Thomas and W. O. Congdon responded at 
once, but he was dead when they arrived, two minutes after 
being called. 

The case was turned over to the coroner, with a request that 
the matter be investigated fully. An autopsy was held. and all 
the important structures were examined. The following is 
from the report: 

The lungs appeared somewhat larger than normal, were 
much pigmented, especially the left apex, and filled with 
venous blool, but no tubercular lesions or cavities were found. 
The heart was empty, the valves normal; weight of heart, 12 
ounces; pericardium adherent to heart, which was supposed 
to be due to pericarditis from rheumatic attack, which the 
patient stated he had suffered with some years previous. 
Liver normal in appearance; 
weight, 4 pounds. Kidneys ab- 
normal, softer and more moist 
than usual; right kidney 
weighed 8 ounces; left kidney 
weighed 2 ounces, but did not 
seem to be cirrhotic. Spleen 
engorged with venous blood, 
looks darker than usual, and 
seemed to be somewhat granu- 
lar. 

It is not thought that any 
impurity of the antitoxin 
was present to account for the death, end it has been sug- 
gested that death was due to some obscure action of the 
antitoxin on the nervous system of the man. It is pos- 
sible that time may prove that some precaution is to be 
used in administering the remedy to an asthmatic, but 
what that precaution may be, time only will determine. 
One pathologist has suggested that the condition known 
as the status lymphaticus was present, and many things 
point to its presence in the case. 

Since the death of Mr. B. I have had reports of two 
cases where death took place, as in the case reported, 
following the use of antitoxin for the relief of asthma. 








Impetigo Contagiosa.—Beers; in Merck’s Archives, states 
that impetigo is not communicable. It commences as _pus- 
tules; the lesions are deep, and the pustules are elevated and 
rounded. The general health is good. Treatment, he declares, 
is simple. A grain of calomel, in broken doses, is given, fol- 
lowed by a saline. Some constitutional tonie is then given to 
increase the general resistance powers of the individual. Exter- 
nally, the treatment consists in softening the crusts with olive 
oil and then removing them with warm water and soap. As 
soon as this is accomplished, application of an ointment con- 
sisting of 10 grains of ammoniated mercury to the ounce is all 
that is necessary to complete the cure. 
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SUBMUCOUS BLADE SPECULUM. 
FREDERICK E. NERES, M.D. 


AND 
DANIEL 8. NEUMAN, M.D. 
DENVER. 


This speculum is designed to simplify, shorten and 
to facilitate generally submucous septal resection oper- 
ations. A complete set consists of three pairs of blades 
of different sizes and one holder. One pair of blades is 
selected to suit the conditions of each individual case 
and fasten into the holder. 

After incision and separation of the mucous mem- 
brane and perichondrium on each side of a deflected 
septum the speculum is inserted into the nasal chamber 
on the side of the incision, thence pushed forward into 
the incision, one blade of the specuium passing on one 
side of the cartilage and the other blade on the other 
side, thus “clothes-pinning” the cartilage and bone. By 
this procedure the blades act as guards on both sides 
and absolutely prevent button-holing the mucous 
membrane and perichondrium. The spring setscrew 
above the blades is then released in order to hold the 
mucous membrane apart; when thus spread as wide 























Submucous speculum, showing largest size blades in position. 


as convenient the septal cartilage and bone is plainly 
exposed between the blades and ready for removal with- 
out injury to the mucous membrane on either side and 
by this means the operation is materially shortened. 

“The instrument is so designed as to have a spiral 
loop spring and two parallel shanks which are adjust- 
able by means of a fast-running bar-screw connection. 
To the two parallel shanks are attached two slit sockets 
supplied at the side with setscrew connections; into 
these sockets the blades of the same size or different 
sizes may be placed and securely fastened by a setscrew 
on each side. The three pair of blades are all of the same 
length and thickness, 6 em. (23% in.) by 1 mm. (1/25 
in.), but the width varies, the largest being 15 mm. 
(5% in.), the medium 12 mm. (1% in.) and the smallest 
9 mm. (3% in.) wide. The two smaller sets of blades 
may be secured in the slit socket at any angle away 
from the horizontal to 45 degrees; any one blade or 
both can be shortened independently or placed at differ- 
ent angles. All the blades being of the same thickness, 
many opportunities are present for different adjust- 
ments in either the length or width of each blade. 


SKIN SUTURING—CANNADAY. 
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The advantages claimed for this instrument are: 

1. It materially shortens the time of operation. 

2. It protects the mucous membrane. 

3. It is small in size and light in weight. 

4. It has interchangeable blades that are adjustable 
to different angles. 





IMPROVED METHOD OF SECURING END OF 
SUTURE IN APPROXIMATING EDGES 
OF SKIN WOUNDS. 


JOHN E. CANNADAY, M.D. 
MOUNDSVILLE, W. VA. 

During several years of active surgical work I have 
tried the various methods of wound closure in vogue, 
and it has seemed to me that all had many shortcomings. 
Consequently I have from time to time taken up first 
one method, then another, only to abandon them. 

Sutures that penetrate all the layers of the skin are 
not infrequently followed by stitch abscesses. The pen- 
etration of the always infected superficial layers of the 
skin and the slight necrosis caused by varying degrees 
of tension together helping to bring about this. The 
interrupted tension sutures of silkworm gut, including 
muscle fascia, subcutaneous fat and skin, are usually tied 
tightly and often cause some infection. Catgut being a 
good culture medium when used as a suture through 
the skin, stitch infection often follows. 

The subcutaneous skin suture has rightly grown more 
popular. When catgut is used in this manner there may 


be a little infection at each end of the suture line where 


the knot of beginning or ending is tied. When silk or 





silkworm gut is used no germ feeder is introduced into 
the wound, but when a hard knot has been tied at each 
end, removal of the suture is difficult for the doctor and 
painful for the patient. If each end has been tied 
around a roll of gauze the latter makes an undue amount 
of pressure on the ends of the wound, retains wound exu- 
dates which may decompose and threaten the patient 
with infection before the proper time for the removal of 
the sutures has arrived. When lead plates, buttons or 
shots are used at the ends the old objections of pressure 
arise, and, besides, such devices are a little complicated 
and are not always at hand. 

For the subcutaneous skin suture I use a fair size of 
Pagenstecher’s celluloid linen thread; this is non-ab- 
sorbent, easily sterilized and very strong. It does not 
cling to the fingers like wet silk, is easily handled and. 
aside from its permanency in the tissues, is almost an 
ideal ceuture material. 

In the beginning, after catching each side of the skin 
incision, I tie only a half bowknot (see cut) which 
holds securely, as the roughened surface of this linen 
suture does away with the tendency to slip. The end 
of the suture is left rather long. After closing the 
wound in the usual manner. being careful to avoid en- 
tering the most superficial lavers of the skin with the 
needle, the suture is tied in the same way as at the be- 
ginning. When the time for removal of the suture 
comes the free end of the beginning bowknot is pulled 
on easily, untving the knot, the end is clipped close to 
the skin and slight traction on the knot at the other end 
of the suture easily removes the whole line of thread. 
The clinical results of this method have been excellent. 
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DEATHS OF PHYSICIANS IN 1907. 

During 1907 the deaths of 2,013 physicians in the 
United States and Canada were noted in THE JOURNAL, 
equivalent to an annual death rate per 1,000 of 16.1, 
based on an estimate of 125,000 practitioners. This 
death rate does not differ materially from those of the 
previous five years, which were, respectively, 1906, 17.2; 
1905, 16.36; 1904, 17.14; 1903, 13.73, and 1902, 14.74. 
The age at death varied from 21 to 97 years, the average 
being 58 years, 11 months and 18 days. The number 
of years of practice of the decedents varied from the 
first year of practice to the seventieth, with an average 
of 30 years, 4 months and 21 days. About 11 per cent. 
of those who died were members of the American Med- 
ical Association. Chief among the causes of deaths 
were heart disease, cerebral hemorrhage, pneumonia and 
violence, in the above order. 

Causes of Death.— During 1907, 190 deaths were at- 
tributed to general infectious, malignant and nutri- 
tional diseases and tuberculosis; 225 to diseases of the 
nervous system; 107 to diseases of the digestive sys- 
tem; 243 to diseases of the circulatory system; 181 to 
diseases of the respiratory system; 140 to diseases of 
the genitourinary system; 83 to miscellaneous diseases, 
and 141 to violence. Chief among the assigned causes 
of death were heart diseases, 234; cerebral hemorrhage, 
184; pneumonia, 147; nephritis, 120; tuberculosis, 
66; senile debility, 50; malignant disease, 42; typhoid 
fever, 32; appendicitis, 31; septicemia, 20; diabetes, 
18; gastritis, 13, and influenza, 11. Two deaths each 
are reported from diphtheria, scarlet fever and tetanus. 

The deaths from violence during the year numbered 
141; of these 87 were due to accident, 37 to suicide. 
16 to homicide, and one physician expiated the crime 
of murder in the electric chair. Falls, and steam 
and street railways accidents each were responsible for 
25 deaths, poison for 12, drowning for 5, gunshot 
wounds and runaways for 3 each, and burns, suffocation 
and automobile accidents for 2 each.. The 37 physi- 





1. It is difficult in many cases to verify the causes of death be- 
cause of paucity of detail and the fact that the reports often are 
from lay sources, so that a large proportion of deaths are stated 
as having been due to “heart failure,” “kidney disease,” “paralysis,” 
ete. The increased facilities for obtaining detailed information, 
however, are evidenced by the fact that the percentages in which 
age, duration of practice and cause of death could not be ascer- 
tained are less than in previous years. The age was not noted in 
9.20 per cent. of the cases. the duration of practice could not be 
ascertained in 2.29 per cent., and no cause of death was assigned in 
34.92 per cent. 
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cians who are reported to have killed themselves chose 
the following methods: Gunshot wounds, 13; poison, 
9, 4 of which were from morphin, 2 each from carbolic 
acid and potassium cyanid and 1 from strychnin; 5 
cut their throats; 3 hung themselves; stab wounds, 
drowning and jumping from heights each caused 2 
deaths, and 1 was due to asphyxiation.* 

Ages.—Of the decedents 85 were between the ages of 
21 and 30, 253 between 31 and 40, 247 between 41 and 
50, 344 between 51 and 60, 404 between 61 and 70, 331 
between 71 and 80, 172 between 81 and 90, and 12 
more than 90 years of age. The greatest numbers of 
deaths occurred at the ages of 67 and 62, when 54 and 
51 deaths respectively were reported. 

Years of Practice—One practitioner had been in 
practice for 70 years, 50 for from 60 to 70 years, 267 
for from 50 to 60 years, 558 for from 40 to 50 years. 
961 for from 30 to 40 years, 1,381 for from 20 to 30 
years, and 1,714 from 10 to 20 years. 

Military Service——The Civil War veterans who died 
during 1907 numbered 332, of whom 231 followed the 
federal fortunes and 101 the lost cause, 11 saw service 
in the Spanish-American War, 5 in the Mexican War, 
and 17 served in foreign wars. The medical department 
of the Army lost 24 by death during the year, the Navy 
lost 14, and the Public Health and Marine-Hospital 
Service, 8. Twenty-eight were surgeons in the National 
Guard, of whom 8 had attained the rank of surgeon gen- 
eral. 

Medical Positions.—Medical colleges suffered a loss 
of 112 professors, lecturers, instructors or demonstra- 
tors; 231 members of hospital staffs died; 130 health 
officers or county or city physicians; 80 members of 
boards of education; 31 members of state boards of 
health or medical examination and registration; 21 
editors of medical or lay journals, and 59 railway sur- 
geons. 

Among the more prominent dead of the year may be 
mentioned the following: 

Robert Harvey Reed, Rock Springs, surgeon general . 
of Wyoming, eminent as an editor and railway surgeon. 

Sir William Hales Hingston, Montreal, dean of the 
medical profession of Canada. 

Oronhyatekha, Toronto, a most notable Indian, fra- 
ternalist and temperance advocate. 

John Hall Brinton, Philadelphia, surgeon 
teacher. 

William Baldwin Fletcher, Indianapolis, alienisi. 

Robert Augustine Marmion, Washington, medical di- 
rector U. S. Navy, retired. 

Felix Formento, New Orleans, authority on hygiene - 
and sanitation. 

William Thomson, Philadelphia, ophthalmologist and 
microphotographer. 


and 





2. In this connection it may he of interest to refer to the report 
on page 67, this issue, of a “Sv ,0sium on wWiseases of Physicians” — 
at the Philadelphia County Medical Society, December 11. 
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Donald Macrae, Council Bluffs, leading surgeon of 
Towa. 

James Carroll, major and surgeon U. S. Army, expert 
on yellow fever, the first to contract the disease delib- 
erately to test the truth of the mosquito theory. 

Patrick Livingston Murphy, Morgantown, N. C., 
alienist and insane hospital superintendent. 

George Frederick Shrady, editor of the New York 
Medical Record. 





THE TREATMENT AND PREVENTION OF SCARLET 

FEVER BY INJECTIONS OF DEAD STREPTOCOCCI. 

Impressed with the idea that streptococci, if not the 
actual cause of scarlet fever, at least play a most sig- 
nificant réle in its course, Gabritschewsky! introduced 
the use of injections of dead streptococci for curative 
as well as preventive purposes in this disease. Before 
using this method on himan beings he studied the prep- 
aration and action of streptococcal vaccine, so-called, 
on horses suffering from strangles. a disease caused by 
streptococci. Encouraged by the favorable results thus 
obtained, he proceeded to inject dead streptococci into 
human beings suffering from or exposed to scarlet fever. 
He used concentrated broth cultures of streptococci ob- 
tained from cases of scarlet fever and killed by heating 
to 60° C. and then mixed with 0.5 per cent. phenol. In 
each c.c. there were from 0.02 to 0.03 c.c. of bac- 
terial substances, and 0.5 c.c. was the ordinary dose 
for children from two to ten years of age. If no undue 
reaction occurred, from one and one-half to two times 
this dose would be given again in the course of the next 
seven or ten days. From observations on more than 700 
children thus treated he concluded that this method has 
a distinct preventive action, recommending it for use 
on a larger scale in actual practice. Following the first 
injection there may appear an eruption which resembles 
more or less the scarlatinal, but which is not associated 
with scaling. In a few cases angina also occurred and 
more rarely vomiting; these symptoms were interpreted 
in favor of the view that streptococci are the actual cause 
of scarlet fever, but it is evident that the angina may 
have developed quite independently of the injections. 
More recently Gabritschewsky? emphasizes again the 
fact that streptococci and streptococcal vaccines may 
cause scarlatiniform eruptions, which fact he holds to 
be strong evidence in favor of the streptococcus being 
the specific cause of scarlet fever. 

Reverting now to the use of dead streptococci in the 
prevention of scarlet fever, we find that extensive series 
of cases thus treated are being reported from Russia.* 
In fact all the work so far published on this form of 
treatment of scarlet fever seems to have been done in 
Russia. Both Nidrigailow and Zlatogoroff express the 





1. Centribl. f. Bakt., 1906, xli, p. 719. 

2. Berl. klin. Wochschr., 1907, No. 18. 

3. Zlatogoroff: Centrbl. f. Bakt., 1906, xlii; Nidrigailow, ibid; 
i alae ibid; Perwoff, Schamarin. Nikitin, Russky Wratch.. 
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hope that even if streptococci may not be the actual 
cause of scarlet fever but the cause rather of the com- 
plications which render the disease so feared, the use 
of the vaccine may be found of great value. Perwoff 
injected 283 children in 149 families and found that 
in those families in which the injections were made 
scarlet fever did not appear. In three families, in each 
of which a single case of scarlet fever was present, all 
children were injected with the exception of one, and 
all those injected remained well, whereas the uninjected 
child became ill after from two to three weeks. Scha- 
marin used the injection in 185 cases, and of these two 
patients died, not having been injected until after the 
development of the disease. Of the other children none 
became sick, although twenty had come into direct con- 
tact with scarlet fever patients. His dose is as many 
decigrams of the vaccine of Gabritschewsky as the pa- 
tient is old in years. 

The largest series of cases comes from Nikitin, who 
has employed the vaccine in 767 cases; of these 149 
patients were injected three times, 106 twice and 528 
once. He employed the dose given by Gabritschewsky. 
The local reaction consisted usually in some swelling 
and redness of the skin around the puncture with a little 
tenderness, the temperature rising from 1 to 1.5° C. 
In rare cases the reactive phenomena were more pro- 
nounced, there being redness about the lymphatic ves- 
sels, swelling of the adjacent lymph nodes, even erup- 
tion over the whole body, rise of temperature as much 
as 3° C. and other general symptoms. After the sec- 
ond injection the reaction was always milder, and after 
the third hardly noticeable. Children who previously 
had passed through an attack of scarlet fever (nine 
cases) gave no reaction whatsoever. Children both of 
whose parents had had scarlet fever gave a mild re- 
action. Of the 767 persons injected only eight acquired 
scarlet fever, and all of these eight had received only 
one inoculation, while of those who received two or three 
injections not a single one became sick, although the 
majority of them lived in regions where scarlet fever 
was prevalent in rather severe degree, the mortality 
being 20 per cent. In four villages in which no vacci- 
nation was employed the percentage of sick was 16, 
whereas of the injected children the percentage of sick 
was only 1.4. The most important contraindications 
to the use of dead streptococci are existing fever and 
renal disease. Nikitin believes himself justified in con- 
cluding that injections of dead streptococci diminish 
the number of cases of scarlet fever and may be an ef- 
fective method of bringing epidemics to a close. 

We have given this summary of the Russian publica- 
tions without comment. It is manifestly premature to 
embark on theoretical speculations in regard to the 
cause of scarlet fever on the basis of this work. It is, 
however, an accepted fact that streptococci are inti- 
mately associated with scarlet fever from the very first 
and it would not be altogether surprising if the injec- 








44 EDITORIALS. 


tion of suitable quantities of dead streptococci were 
found to have some influence on the disease. We hope 
that the work commenced in Russia will be taken up 
soon in other countries also, so that the actual possibili- 
ties of the method may be clearly determined. 





THE PROFESSION OF TEACHING 

Looking back after forty-seven years’ connection with 
the University of Edinburgh, as student and teacher, 
the reminiscences of Mr. John Chiene, C.B., professor 
of surgery at that institution,’ form a charming picture 
of a life devoted to the teaching of surgery. “Forty 
years ago,” he says, “in the end of February, 1867, my 
dear master, John Goodsir, sent for me, his junior dem- 
onstrator of anatomy, to his house at Wardie, off the 
Granton Road. I found him lying on a camp bed in 
a narrow room, a small table at his side, and on the 
table his Bible and Quain’s ‘Anatomy.’ He asked me 
how his students were getting on and bade me farewell. 
His last words were, “Teach my students, Dr. Chiene. 
Good-bye. He died shortly afterward, on the 6th of 
March, and I have taken these words as my life motto.” 

That tells the whole story. Mr. Chiene made teach- 
ing his work, his university and his students his first 
consideration. The practice followed. The modern 
tendency toward teaching for the sake of practice, and 
the fact that men are less and less making teaching 
their profession, are deplored by him. Fortunate is the 
university that has servants of such convictions. And 
yet under present conditions our younger men must 
rely, at least in part, on their private practice, for in 
clinical work the junior grades in our teaching institu- 
tions offer salaries which are quite inadequate. Never- 
theless, it is possible to aim from the start toward a 
career of teaching, and it is the men who have held the 
subordinate positions, who have come in intimate con- 
tact with students for years, who make by far the best 
teachers. Great clinicians, operators or investigators 
are not necessarily the best teachers, though there is no 
reason why a great teacher should not be any one of the 
other three. 

Each of us will probably recall examples of the two 
types of successful teacher—the one who saves us con- 
siderable exertion by forcing into our memories, whether 
we will or no, many important facts, the other who leads 
us on to the sure ground of reason, of independence. 
The first dogmatizes unconscionably, and he is a great 
comfort in the confusion of our early struggles. Both 
must have a fine sense of proportion and of medical 
students, and in the best we see a loyalty to their own 
institution without intolerance of others, and an en- 
thusiasm for their work, which is the spirit that makes 
a true university atmosphere. Our country has pro- 
duced many such, and the opportunity was never better 
for those who have the desire and the aptitude for med- 
ical teaching. 





1. Edinburgh Med. Jour., November, 1907. 
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GRIP, HEART DISEASE, AND THE PACE THAT 
KILLS. 

During the year just ended heart disease is reported 
to have caused many more deaths than in 1906—in 
Chicago and Boston 13 per cent. more, in New York 
City 29, in Detroit 26, in Philadelphia, 5, ete. Two 
factors are held responsible: the wear and tear of life 
in the present day and the prevalence of grip. 

Such is the stress and strain of modern life that 
patients who are men of affairs can not be made to take 
the prolonged rest which is imperative during cunvales- 
cence from grip. Nay, even from the beginning of 
that serious disease, will they persist in leaving their 
homes as usual after breakfast, when they most decid- 
edly should be in ded. There is this difficulty even with 
elderly men. One of these recently disobeyed his physi- 
cian. “Such a fussy lot are those doctors; besides, an 
old horse that lies down never gets up,” he declared, 
putting on his overcoat and going to business. That 
afternoon he returned in collapse and died next day. 

The fault is not with the medical profession, in 
whose power it unfortunately does not lie to command 
changes—however wise they may seem—in the man- 
ners and customs of the age. Their warnings against 
fast living, undue indulgence in food and intoxicants 
and against business habits which induce such nerve 
tension as must inevitably wreck the organism when it 
is visited by disease, may go on unheeded. But physi- 
cians are in duty bound to explain to every patient ill 
with grip the weakening effect on the heart muscle 
which the disease may have. To this is due the great 
weakness, listlessness and depression characteristic of 
grip. Sometimes death comes suddenly on compara- 
tively slight exertion or excitement, the immediately 
causative lesion being a dilated heart. Toxic action on 
the myocardium, a heightened blood pressure, especially 
as affecting the right cavities, paralysis of the cardiac 
plexus—such are the things to be feared in grip; and 
very much so when the arteries are hard and the kid- 
neys inefficient. When the temperature changes have 
been marked and prolonged, when there is a weak, 
rapid, intermittent pulse, dyspnea, cyanosis of lips and 
finger tips, a gray or dusky skin, epigastric pulsation, 
pain about the heart, right cardiac dulness and disten- 
sion of the cervical veins, grave prognosis must be 
forthcoming. 





THE NOBEL PRIZE IN MEDICINE. 


The Nobel prize for the present year “for the great- 
est benefaction to mankind by a discovery in medicine 
in recent years” was conferred on Alphonse Laveran, 
the discoverer of the germ of malaria. There are feat- 
ures of Laveran’s career which make the story of his 
discovery worth while telling, for it represents in type 
about how scientific discoveries are made and received. 
After graduation in medicine in 1867, Laveran joined 
the French Army Military Corps, and in 1874, when 
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he was just entering his thirtieth year, he received an 
appointment as instructor at the Military Hospital of 
Val-de-Grace in Paris. His teaching proved the best 
possible rounding up of his scientific education and 
probably made him realize the limitations of his knowl- 
edge. His experience in France had not brought him 
in contact with malaria, so that, when he went to Al- 
giers, four years later, his mind was free from precon- 
ceived notions regarding its cause. Within a year he 
suspected the-cause, within two years he had found it. 

The Italians did not accept Laveran’s discoveries nor 
did the medical world in general. A bacillus of mala- 
ria had been described by Tommasi-Crudeli and this 
was generally accepted by Italians as the cause. Even 
when Laveran made a visit to Italy in order to confirm 
his Algiers observations and demonstrated there the 
parasite. that he had discovered, it was not accepted. 
Marchiafava and Celli not only continued to write on 
malaria and its causation by a bacillus, but when, in 
1884, Laveran published his epochal “Treatise on the 
Malarial Fevers,” these Italian observers made their 
criticism of his position by publishing a paper bearing 
the title, “The Changes Which Occur in Red Blood 
Cells as a Consequence of Malaria and the Genesis of 
Malarial Melanemia.” They insisted that there could 
be no possible doubt that Laveran had been mistaken 
and had taken certain effects of malaria on the red 
blood cells for the cause of malaria. It was the old 
objection to the significance of bacteria and of microbes 
generally once more revived. When the bacillus of 
anthrax was discovered, these minute particles which 
took the stains so deeply were said to be degenerated 
products, the effects of disease, and not at all the causes 
of disease. The Italian observers declared that during 
malaria there was a necrobiosis of the red blood cells 
as a consequence of which the hemoglobin was changed 
into melanin, and that of many living red blood cells 
there remained after the paroxysm only the circulating 
corpses, in which were the appearances described by 
Laveran. 

Fortunately, however, other observers soon came to 
confirm Laveran’s work. Another French observer, 
Richard, whose name in connection with malaria is not 
nearly so well known as it should be, not only confirmed 
Laveran’s discovery, but succeeded in demonstrating 
that the malarial parasites, which Laveran thought to 
be outside of the red blood cells, clinging to them, 
really had their habitat inside these cells. This is prob- 
ably the most important observation made with regard 
to malaria after Laveran’s own, except, of course, that 
of the mosquito carrying of the disease. Laveran him- 
self succeeded in demonstrating that just the same 
form of parasite was to be found in patients suffering 
from Roman fever as he had discovered in the malaria 
of Algiers. Within a year after their declaration of the 
nullity of Laveran’s discovery, Italian observers 

- changed their opinion, began to adopt Laveran’s way 
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of thinking, and in 1885 initiated a series of brilliant 
observations, which have greatly contributed to our 
knowledge of the life history of the malarial parasites. 
We are, indeed, under deep obligations to the Italian 
school of medicine in this subject, and if they had only 
not suggested ihe unfortunate term plasmodium we 
would feel still more deeply grateful to them. It has 
been said that the term plasmodium is perhaps one of 
the most inappropriate of all the names suggested for 


_the malarial parasite, and yet, in spite of this, having 


once gained a foothold, it seems likely to maintain 
itself, as have so many other unsuitable designations in 
medicine. A plasmodium in scientific language is an 
irregular mass of protoplasm which undergoes very 
simple division and contains many nuclei, while the 
malarial organism has but a single nucleus and passes 
through a complicated life cycle. Metchnikoff suggested 
the name Hemophillum malarie, a much better term, 
but it has never had any vogue. 

The significance of Laveran’s discovery can scarcely 
be exaggerated, and the Nobel Committee made no mis- 
take in awarding him this year’s prize in medicine. 





THE DOMINANT IDEA AS A FACTOR IN PUBLIC 
; HEAL14. 


In an article in the Boston Medical and Surgical 
Journal, entitled “A Study of Fifty-one Cases of Debil- 
ity in Jewish Patients,’ Mr. H. Morrison calls atten- 
tion to two remarkable illustrations of what one may 
call the result of diffused suggestion by world thought. 
We are accustomed to think of the influence of sugges- 
tion only as affecting the individual in an acute siage, 
so to speak; that is, as the result of some direct excit- 
ing cause, acting on him either alone or in company 
with many others subject at the same time to the in- 
fluence of the same suggestion (“crowd suggestion”). 
But there is a far more subtle form of suggestion, which 
undoubtedly affects the physical and psychical condi- 
tions of whole groups of people, that of a common 
traditional belief. Mr. Morrison’s instances referred 
to are given in his report of an investigation into the 
environments of a number of Jewish patients from the 
Massachusetts General Hospital, who were suffering 
from what, from its frequent occurrence, is known at 
that institution as “Hebraic debility.” First, he points 
out that “the undercurrent of thought on this subject 
seems to be that from time immemorial women have 
been sick; it is a sort of privilege tolerated with them; 
it is even expected of them.” The second observation 
is: “One often hears of the percentage of people seek- 
ing medical advice at hospitals, but one seldom con- 
siders that many people seek medical advice because 
there are hospitals.” In Russia, as Mr. Morrison points 
out, hospitals are rare; so that in her old home the 
Russian Jewess learns by force of circumstances to dis- 
regard many minor ailments, undoubtedly existing, till 
they become relegated to the subconsciousness, in the 





1. Issue of Dec. 19, 1907. Abstracted in this issue, page 72. 
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presence of “the daily round, the common task;” much 
as one immersed in study or any engrossing occupation 
may become oblivious of the demands of hunger. But 
as the sight or the odor of food will drag forth the 
hunger into consciousness, so does the presence of means 
of relief within her reach restore the woman’s ailments 
to a dominant position in her conscious life. There 
seems to be little doubt as to the potency of the “domi- 
nant idea,” not only on the individual, in which respect 
we are usually ready enough to recognize its influence, 
but on whole communities and races as a result of 
traditional belief passively accepted. 





CANCER RESEARCH. 


The advances made during the past decade in the 
field of experimental research into the causes of can- 
cer have been so marked and-so far reaching that those 
prosecuting this work have felt for some time that the 
time had arrived for the formation of an American 
association for cancer research. Americans now occupy 
an enviable position in the front rank of cancer re- 
search; in fact, the first laboratory exclusively devoted 
to cancer research is American, and the suggestion for 
the recent successful international congress held in Hei- 
delberg, was made by an American. The American So- 
ciety of Cancer Research, a report’ of whose first 
meeting, held recently, we publish this week, is the di- 
rect outcome of the efforts of American cancer research 
workers to found such a society. The membership of 
the society is composed largely of laboratory investi- 
gators, but it is the intention of the founders to broaden 
and expand the scope of the society. Special research 
work on cancer has been done at a number of places for 
several years. The State of New York maintains an 
institute at Buffalo; special workers are investigating 
this subject at Harvard and Cornell, and individual work 
is being done at the University of Pennsylvania, the 

Rockefeller Institute, the St. Louis Skin and Cancer 
Hospital, and at other similar institutions. It may 
reesonably be expected that much benefit will be derived 
from the cooperation which is bound to follow from the 
correlation of all this work through the agency of this 
society. 





WANTED: AN EPICENE PERSONAL PRONOUN. 


The difficulties arising from the lack in English of a 
personal pronoun conimon to both genders are suggested 
by the following paragraph from a work on the practice 
of medicine by one of our prominent writers, a profes- 
sor in an old established Philadelphia medical college. 
Speaking of obesity, he says: “As a rule, the patient 
is not content with the plan of treatment which does 
not actually diminish the fat, partly because he has de- 
layed consulting a physician until the condition is far 
beyond what she desires” (italics ours). We are not 
sure, however, that the “she” does not refer to the pa- 
tient’s better half, since we have recently learned that 
some women are acquiring an exacting standard con- 
cerning masculine adiposity. 





1. Society Proceedings, this issue, page 63. 
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THE PHYSICIAN’S FEE. 
A Missouri court has decided that a physician can 


not take the patient’s ability to pay as the standard on © 
which to base the fee. A German court is said to have - 
given out a similar decision. In another state a state ° 


official has been preparing indictments against physi- 
cians for adopting a uniform fee bill in a medical so- 


ciety. Between the two it is hard to say just what the © 
physician should do and who should establish the stand- © 


ard of his remuneration. 


than himself or his colleagues. 


It is hard to see how any- ; 
body could better put a value on the physieian’s services | 
The state certainly - 


would make a poor job of it through the legislature, ° 


even if it has a constitutional right to do so in the case 
of the physician more than for any other class of work- 
ers. If we have reached the point that some of the 
English physicians think they are coming to, when the 
physician will be a public official, it would, of course, be 
all right, but we are not there yet. 





Medical News 


CALIFORNIA. 
Communicable Diseases.—Diphtheria is reported at Alturas 
and Willows.—Two new cases of smallpox have been discov- 


ered in Stockton. 


Inspectors Appointed.—The State Board of Health has ap 
pointed five inspectors, whose duty it is to inspect the bodies 
of the dead of the coast and bay cities and counties, where 
there are suspicions that bubonic plague existed. 

Licenses Revoked.—The board of health of Los Angeles, by a 
vote of 3 to 2, on December 13, revoked the license of the 
German Drugless Sanitarium in that city; the three medical 


members of the board voted to revoke the permit and the two . 


lay members are said to have opposed the action. 


Fight Against Tuberculosis—At the annual meeting of the - 


Southern California League for the Prevention of Tuberculosis, 


held in Riverside, it was voted to change the name of the . 


association to the California Association for the-Study and 
Prevention of Tuberculosis, and to affiliate with the national 
and international associations. 
geles, was elected secretary of the association. 


Dr. George H. Kress, Los An- © 


Hospital Notes—The plans of the five hospitals, at an - 
approximate cost of $50,000, were presented to the San Fran- . 


cisco Relief and Red Cross corporation, December 10.—A new 


site for the Northern California Hospital at Eureka has been © 


purchased for $5,500.——After ten years the Gilroy Private 
Hospital closed its doors December 31——The new Siskiyou 


County Hospital at Yreka is now nearly completed and ready . 


for occupancy.—-A fire in Lane Hospital, San Francisco, 


threatened the destruction of the building and endangered the . 


lives of the patients December 18, but prompt action on the 
part of the attendants averted a calamity. 

Society Meeting.—At the annual meeting of the directors of 
the San Francisco County Medical Society, held December 17, 
Dr. Charles G. Levinson was elected president, and Dr. Arthur 
A. O'Neill, secretary, both of San Francisco. At the annual 





meeting of the Santa Clara County Medical Society, held in , 


San José, December 18, the following officers were elected: 
President, Dr. Peter A. Jordan, San José; vice-presidents, Drs. 
William 8S. Van Dalsem, San José; William F. Snow, Stan- 
ford University, and William W. Tourtillott, Morgan Hill; 
secretary, Dr. Kenneth C. Park, San José; treasurer, Dr. John 
F. Burns, San José, and councilors, Drs. William Simpson, 
Albert C. A. Jayet and Henry C. Brown, all of San José. 


GEORGIA, 


New Hospital.—At a joint meeting of the medical college offi- 
cers and citizens December 12, a movement was inaugurated 
to give Augusta a modern hospital, at a cost of not less than 
$50,000. The plan is that a corporation be formed, with a capi- 
tal stock of $50,000, divided into shares of $25 each. About 
$10.000 is already in hand for the erection of a children’s 
annex to the hospital. 
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Personal.—_Dr. Henry M. Fullilove, Athens, has been named 
councilor for the eighth district——Dr. W. B. Spain, house 
physician at the Macon Hospital, has resigned on account of 
1!1 health——Dr. William E. Wood has been elected mayor of 
Dalton.——Dr. James T. Ross has been appointed president of 
the board of health of Macon.—Dr. John B. Rudolph has been 
elected mayor of Gainesville. 


Elections,—At the annual meeting of the Richmond County 
Medical Society, held December 11 in Augusta, the following 
officers were elected: Dr. Eugene E. Murphey, president; Dr. 
William C. Kellogg, vice-president; Dr. George A. Traylor, sec- 
retary (re-elected); Dr. Charles W. Crane, censor, and Drs. 
Charles J. Montgomery and William A. Mulhern, delegates to 
the state association, all of Augusta——The Ware County 
Medical Society held its annual meeting at Waycross, Decem- 
ber 5. Dr. Robert P. Izlar, Waycross, was elected president; 
Dr. James C. Rippard, Waycross, vice-president; Dr. A. Flem- 
ing, Astoria, secretary-treasurer, and Dr. John L. Walker, 
Waycross, censor. At the annual meeting of Chatham 
County Medical Society, held in Savannah, December 11, the 
following officers were elected: Dr. Thomas J. Charlton, presi- 
dent (re-elected) ; Dr. Joseph G. Jarrell, vice-president; Dr. J 
M. Sigman, secretary; Dr. Marion R. Thomas, treasurer; Drs. 
John L. Farmer, Marion X. Corbin and Matthew F. Dunn, 
censors; and Drs. Thomas P. Waring and George R. White, 
delegates to the state association——At the annual meeting 
of Muscogee County Medical Society, held in Columbus, De- 
-cember 5, Dr. Benjamin W. Allen was elected president; Dr. 

William T. Gautier, vice-president; Dr. Martin Crook, secre- 
tary; Dr. Thomas E. Mitchell, treasurer; Dr. Henry S. Munroe, 
censor, and Dr. Charles A. Dexter, delegate to the state associa- 
tion, all of Columbus. 








ILLINOIS. 


Communicable Diseases.—It is estimated that there are 50 
cases of smallpox at Ridott, 20 miles west of Rockford——At 
Havana there are said to be 35 cases of smallpox, almost all 
of mild type——Diphtheria is said to be prevalent at Greer 
College, Hoopeston. 


A Valuable and Accessible Library in Jacksonville—The an- 
nual report of Dr. Carl E. Black, librarian of Morgan County 
Medical Society, shows what a valuable array of indexed lit- 
erature is at the disposal of the members of this society. The 
library contains 1,729 volumes, well indexed, and the current 
medical literature consists of an excellent selection of repre- 
sentative medical publications, the contents of which have been 
systematically indexed by the Dewey system, making the sub- 
jects immediately accessible to any physician who wishes to 
look up a certain subject. The society is to be congratulated 
on its excellent facilities. 

Chicago. 


Death of Dr. Senn.—Dr. Nicholas Senn, who has been criti- 
cally ill for some weeks, died at 1:25 p. m., Thursday, Janu- 
ary 2. An extended notice will appear next week. 

Physician Exonerated—Dr. William A. Bennett, charged 
with the performance of an illegal operation which caused the 
death of a young colored woman, has been exonerated by the 
verdict of a coroner’s jury. 


Fire in College—Fire in the Senn Memorial Building of 
Rush Medical College, December 24, caused great alarm in the 
hospitals near by. The fire was caused by the explosion of a 
gas meter, and was extinguished with little damage. 


To Protect Workingmen.—The health commissioner is formu- 
lating plans for decreasing the mortality among the members 
of various trades, from so-called trade diseases, by the sys- 
tematic dissemination of information regarding the causation 
and prevention of these diseases. 


Hospital Association Formed.—The Chicago Hospital Asso- 
ciation was organized December 21 at the Presbyterian Hos- 
pital, its membership being restricted to hospital superinten- 
dents. Asa Bacon, superintendent of the Presbyterian Hospi- 
tal, was elected president; Charles T. Garrard, Chicago Eye 
and Ear Infirmary, vice-president; Anna L. Davis, Frances Wil- 
lard Hospital, secretary, and Dr. Lawrence Ryan, St. Anthony 
of Padua Hospital, treasurer. 


INDIANA. 


Epileptic Village Nears Completion.—It is expected that the 
two cottages of the State Epileptic Village, north of New 
Castle, will be ready to receive patients January 1. The vil: 
lage now has 11 inmates. 


Hospital News.— ‘The Delaware County Hospital Association, 
Muncie, has purchased a site in that city and will at once pro- 
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ceed to equip a 30-room hospital. The contract has been let 
for a new wing to St. Anthony’s Hospital, Terre Haute, to 


cost $70,000; the addition will be four stories in height and 
46x118 feet. 


Communicable Diseases.—South West reports 4 new cases of 
smallpox ; Elwood, 30; Alexandria, 10, and 21 are reported in 
the surrounding townships——Diphtheria is reported from 
Evansville, and the Greenbriar school near Richmond. Os- 


wego is said to-have an epidemic of measles which has caused 
the closure of the schools. 


Personal.—Dr. Fred C. Dilley has been appointed health offi- 
cer of Brazil, vice Dr. Samuel G. Hollingsworth, resigned 
Dr. Thomas B. Eastman, Indianapolis, severed an artery in the 
wrist by a glass wound in an Interurban wreck near Craw- 
fordsville, recently———Dr. Charles L. Armington, Ander-on, 
was presented with a gold-headed cane in appreciation of his 
address at the annual memorial exercises of the Alexandria 
lodge of Elks, December 1.——Dr. Pierre G. Fermier, Leesburg. 
is reported to be seriously ill——Dr. Harry H. Long has been 
appointed secretary of the La Porte County board of health. 
——Dr. F. C. Lamar has been appointed secretary of the board 
of health of Hagerstown, vice Dr. Eli H. Thurston, resigned. 


November Diseases and Deaths.—During November the most 
prevalent diseases were bronchitis, tonsillitis and typhoid fever. 
Rheumatism and influenza were reported from every county; 
pneumonia and typhoid fever were less prevalent; diphtheria in 
mild form was reported epidemic in many localities, and during 
the month 31 schools were closed on this account. Smallpox 
was reported from 19 counties, but with no deaths, and in al- 
most every case of mild type. An epidemic of diphtheria 
existed at Plainfield. The total number of deaths during the 
month was 2,543, equivalent to an annual mortality rate of 
11.5 per 1,000, while during November, 1906, the rate was 13.3 
per 1,000. The death causes were as follows: Consumption, 
292; pneumonia, 245; violence, 175; cancer, 117; typhoid fever, 
76; diarrheal diseases, 43; diphtheria, 36; puerperal fever, 14; 
influenza, 13; scarlet fever, 7; cerebrospinal meningitis, 9, and 
measles and whooping cough, each 3. 


KENTUCKY. 


Louisville Personal.—Dr. Granville S. Hanes, Louisville, has 
returned from Europe-——Dr. Ben C. Frazier has been ill with 
an infected wound of the foot———Dr. Thomas H. Baker has 
resigned from the tuberculosis board of Louisville. 


Register of Tuberculous Patients.——The Kentucky Antituber- 
culosis Association expects, in the next few months, through 
the efforts of the county health officers and the state medical 
society, to have every case of tuberculosis in the state regis- 
tered, and to provide thorough fumigation for every apartment 
occupied by such patients. 


MARYLAND. 


Personal.—Dr. James H. Billingslea, Westminster, has been 
elected president of the Maryland State Turnpike Association. 
— Dr. Richard P. Strong, director of the United States Bio- 
logic Laboratory, Manila, is spending some time in Baltimore. 


Diseases and Deaths.—Thé statistics of the Baltimore board 
of health for the week ended December 28 show the influence 
of the unseasonable, warm and damp weather, and also note 
an epidemic of influenza in the city and over a large part of 
the state. There were 38 deaths from pneumonia; 8 deaths 
directly due to influenza; 4 to bronchitis, and 8 to typhoid 
fever. Scarlet ‘fever is reported to be prevalent throughout 
Baltimore. 


Novel Use of Transfers——The backs of street-car transfers 
used in Baltimore during February and those used on Sundays 
during March will contain the following warning against tuber- 
culosis: ; 

Consumption can be cured if taken in time. Do not neglect a 
cold, or such premonitory symptoms as slight cough, fever and 
loss of weight, but consult a good physician at once. 

Consumption is contracted through the spit of consumptives. 

Friends of Consumption—Dampness, dirt, darkness, drink. 

Enemies of Consumption—Sunshine, cleanliness, fresh air, nour- 
ishing food. = 

An ounce of apap ray is worth a pound of cure. Whether you 
have tuberculosis or not, do not endanger the health of your family 
and friends by careless spitting. 


MASSACHUSETTS. 


Communicable Diseases.—The first case of smallpox in Bos- 
ton for a long time was reported, December 18, in a patient 
who had come from St. John, N. B., a few days before-——A 
large number of cases of diphtheria and scarlet fever is re- 
ported in Springfield——An epidemic of influenza is reported 
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to be raging in Smith College, Northampton, and Wellesley 
College——Influenza is reported to be spreading rapidly in 
Boston. 

Hospital News.—Mrs. Caroline A. Dring, Fall River, has 
donated $10,000 to the Union Hospital, $5,000 to be used for 
construction purposes, $2,500 for medical books, and the bal- 
ance for a tablet, furniture and book plates.——By the will of 
the late M. A. Fenton, $5,000 is devised to the Lynn Hospital. 
The Massachusetts State Commission on Hospitals for 
Consumptives is actively engaged in locating and planning the 
three hospitals provided for in the act. The Common Coun- 
cil of Boston has appropriated $17,000 for the erection of 
buildings for the consumptive hospital at Mattapan. 

Pharmacists Entertain Physicians—The New England 
Branch of the American Pharmaceutical Association celebrated 
its second anniversary by entertaining’ fifty physicians in its 
jurisdiction at the Hotel Vendome, Boston, December 5. The 
proceedings of the evening dealt chiefly with the value of 
pharmacopeial as opposed to proprietary preparations, and the 
consensus of opinion was in favor of preparations named in 
the U. S. Pharmacopeia and National Formulary, and bore out 
in full the analyses and results obtained by the Council on 
Pharmacy and Chemistry of the American Medical Association. 


Personal.—Dr. Theobald Smith, Boston, had conferred on him 








the degree of LL.D. at the recent convocation of the Chicago - 


University——Dr. Nebuther Holden, Southampion, has moved 
to Everett——Dr. Felix D. Fontaine, Worcester, was given a 
banquet, in honor of his seventy-fifth birthday, December 14. 
——Dr. Frank D. Stafford has been elected mayor of North 
Adams. Drs. Irving Packard and Edwin Drowne of the 
house staff of the Relief Hospital, Boston, are ill with influ- 
enza. Dr. John O’Shea, house physician of the City Hos- 
pital, Boston, who has been seriously ill, is said to be recover- 


Ing. 
MICHIGAN. 


Hospital Notes.—The Cadillac Hospital, given by Mr. and 
Mrs. D. F. Diggins to the city, is almost complete and will be 
formally opened next week. The Sisters of Merey of Big 
Rxpids will be in charge of the institution——The Woman’s 
Hospital at Pontiac has already $8,000 in hand, and the work 
of building the hospital will begin early in the spring. 

Personal.—Dr. Charles F. Smith, Whitehall, and not Dr. 
Anson A. Smith, Muskegon, as erroneously announced, was 
elected alternate delegate to the state society from the Muske- 
gon-Oceana County Medical Society———Dr. Edward D. Kre- 
mers, Holland, has been elected secretary of the Anti-Tubercu- 
losis Society recently organized by the Ottawa County Medical 
Society. Dr. F. G. W. Fosdick has succeeded Dr. Henry C. 
Maynard, resigned, as health officer of Hartford. 

Communicable Diseases.—About 60 cases of smallpox are 
reported from Manistee-———Springport reports 30 cases of 
smallpox.——East Lake has 11 cases of smallpox. ‘About 
14 cases of smallpox are reported in Saginaw. During the 
first 20 days of December 124 cases of smallpox were reported 
in the state from about. forty localities. Scarlet fever is 
reported from Oakwood. The Michigan Military Academy, 
Orchard Lake, has been closed on account of the prevalence of 
diphtheria. 

Seasonable Prevalence of Communicable Diseases.—The State 
Department of Health has issued a leaflet on preventable dis- 
eases showing their seasonable prevalence. Pneumonia was 
most prevalent in January, February and March; tuberculosis 
in March, April and May; typhoid fever in August, September 
and October; diphtheria in October, November, December and 
January; meningitis in March, April and May; whooping 
cough in June, December and January; scarlet fever in Novem- 
ber, December and January; measles in February, March, 
April, May and June, and smallpox in January, February, 
March, April, May and December. 


MINNESOTA. 


Free Vaccine Virus.——On and after January 1 the State 
Board of Health will manufacture and distribute vaccine virus 
free to health officers throughout the state. 

Hospital News.—A new detention hospital for the insane is 
to be erected on the grounds of the State Hospital, Fergus 
Falls, at a cost of $65,000. and a contagious ward is to be 
constructed at a cost of $10,000. The St. Paul German 


























Hospital has been incorporated by Rev. David Lebahn, Herman 
Hanstein and Herman A. Drechsler. 

Personal.—Dr. and Mrs. Leonard F. Schmauss, Mankato, 
sailed from Bremen on their return December 28.——The 
house of Dr. Charles G. Weston, Minneapolis. was destroyed by 
fire recently.——Dr. Henry O. Schaleben, Thief River Falls, 
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has gone to Iliaima, Alaska—Dr. Willis H. Pratt has re- 
signed as city physician of Stillwater and has been succeeded 
by Dr. James H. Haines. 

Communicable Diseases.—An epidemic of diphtheria is re- 
ported at Big Falls. Schools have been ordered closed and 
public gatherings for the time being are prohibited—Small- 
pox continues to be prevalent at Two Harbors.——Since Aug- 
ust 20, 284 cases of smallpox have been reported in the state. 
There are now 24 smallpox patients in the Quarantine Hos- 
pital, Minneapolis——Hibbing now has 14 cases of smallpox. 
Nearly 20 cases of smallpox are reported in the vicinity of 
Freeport. The schools of Farmington have been closed on 
account of scarlet fever. Scarlet fever is reported to be 
epidemic near Wolverton———Diphtheria is said to be spread- 
ing rapidly in and around St. Cloud. 


MONTANA. 


Found Guilty.—In the case of the Silver Bow County Medical 
Association versus Dr. Ferdinand Gattan, Butte, charged with 
unprofessional conduct and violating the ethics of the medical 
profession by advertising in the newspapers, the defendant 
was found guilty by a jury of physicians, and the recommenda: 
tion was made that his license be revoked, thus confirming the 
decision of the State Medical Board in the case a few months 
ago.—Dr. Isadore D. Freund, Butte, is said to have been 
found guilty of not reporting a case of diphtheria, and to have 
been fined $25.00. 

Communicable Diseases——During October, 255. cases of 
typhoid fever, 165 cases of diphtheria, 31 cases of searlet fever, 
13 cases of smallpox, and 9 cases of measles were reported in 
the state——A child of 6, on a Northern Pacific passenger 
train, was found ill with smallpox at Livingston; the passen- 
gers in the car were quarantined, and the car was sidetracked. 
——Smallpox is reported to have broken out on the Crow 
Indian Reservation, where five cases have appeared.—Scarlet 
fever is reported to be spreading rapidly in Great Falls. 

Personal.—Dr. Laura Keisker, Butte, Secretary of the Silver 
Bow Medical Association, has been appointed expert and special 
agent to investigate the labor conditions among the women 
and children in the Middle West and Atlantic States, with 
headquarters at Washington, D. C——Dr. Charles K. Vidal, 
Belt, has been appointed physician of Cascade County——Dr. 
Robert P. R. Gordon, Great Falls, who was operated on in 
Rochester, Minn., October 23, has returned——Dr. Edgar F. 
Dodds, Missoula, is reported to be ill with diphtheria, at the 
home of his mother, in Macon, Ill——Dr. Louis Bernheim, 
Butte, has been acquitted of the charge of criminal assault, 
preferred by the mother of one of his patients. Dr. Bernheim 
has been seriously ill with angina pectoris. 


NEW HAMPSHIRE. 


Communicable Diseases.—There are said to be about 20 
cases of diphtheria in Nashua.—tThe increase in diphtheria 
in Peterboro has compelled the Board of Health to order the 
closure of all schools and to prohibit church and social gather- 
ings.——On account of the prevalence of diphtheria, the Lin- 
coin Street and Straw schools, Manchester, have been ordered 
closed. 

Personal.—Dr. August Guertin, Nashua, has been appointed 
assistant surgeon in the First Regiment, N. H. N..G., with 
rank of captain. Dr. Norman B. Webber, Manchester, has been 
commissioned major and surgeon. Dr. Richard H. Dillon, 
Manchester, major and surgeon, and Dr. Zenon Lavoie, Man- 
chester, captain and assistant surgeon, have resigned. 
Charles P. Health, a senior medical student, was drowned in 
Big Diamond Pond, near Colebrook, November 29, while hunt- 
ing. 

County Society Meetings—At the annual meeting of the 
Rockingham County Medical Society, held in Portsmouth, Dr. 
John J. Berry, Portsmouth, was elected president; Dr. Abram 
W. Mitchell, Epping, vice-president; Dr. Walker Tuttle, Exeter, 
secretary; Dr. Alice M. Chesley, Exeter, treasurer, and Dr. 
William H. Nute, Exeter, censor——At the annual meeting 
of the Grafton County Medical Society, held in Woodsville. 
December 10, Dr. George W. McGregor, Littleton, was elected 
president; Dr. George W. Hazelton, Haverhill, vice-president ; 
Dr. George A, Weaver, Warren, secretary-treasurer; Dr. Edgar 
O. Crossman, Lisbon, delegate to the state medical society, and 
Dr. Milton S. Woodman, West Lebanon, alternate. 


NEW YORK. 


Rabies in Rochester.—The entire county of Monroe has been 
quarantined because of the positive proof that this discase 
was in Rochester and surrounding towns. This rigid quarar 
tine has been considered necessary because so many dogs at 
large have bitten live stock, killed chickens, ete. 
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NUMBER 1. 

Crusade Against Tuberculosis.—State Health Commissioner 
Porter has been promised the assistance of Governor Hughes 
to secure from the legislature at its coming meeting, an appro- 
priation of $50,000, to fight tuberculosis in the state. The 
commission includes among its members the following: Drs. 
Willis G. MacDonald, Albany; Edward B. Baldwin, Saranac 
Lake; Thomas Darlington, health commissioner of the city of 
New York; George W. Coler, Rochester; Alfred Meyer. New 
York City; Veranus M. Moore, Ithaca; John H. Pryor, buffalo; 
William H. Watson, Utica, and Livingston Ferrand, secretary 
National Congress on Tuberculosis, New York City, and Homer 
Folks, New York City. 

New York City. 


The Harvey Society Lecture.—Prof. Ernest H. Starling of 
the University of London will give a lecture on January 11, 
in the New York Academy of Medicine, on “The Chemical Con- 
trol of the Body.” 


Andrews Resigns.—After serving the Medical Society of the 
County of New York for seven years, its counsel, Champe S. 


Andrews, has resigned. His resignation has been accepted with- 


general regret. He has been prominent in all the fights against 
clandestine or unlicensed practitioners and healers, so-called. 


Epidemic of Heart Disease—The health department finds 
that im this city the people live too fast, worry too much, 
require more exercise; as a. result, for the first eleven months 
cf the year 1907 there have been just 1,246 more deaths from 
heart disease than last year. There is no doubt but that the 
epidemic of influenza now prevailing has much to do with this 
increase in the mortality rate from cardiae disease. 


Vaccinating After Midnight—More than 20,000 lodging- 
house habitués were vaccinated before daylight by the physi- 
cians connected with the health department during the week 
ended December 28. Each of the doctors, accompanied by a 
policeman, was assigned to a lodging house; each of the lodgers 
was compelled to come downstairs and roll up his sleeves. The 
fire escapes were well guarded to prevent the escape of those 
not willing to be vaccinated. 


New York Herter Lectures by Professor Starling.—Ernest H. 
Starling, professor of physiology in the University of London, 
will give the Herter Lectures of the year on the subject “The 
Fluids of the Boly,” beginning January 6 at 4 p. m. and con- 
tinuing at the same hour throughout the week at the Carnegie 
Laboratory of the University and Bellevue Hospital Medical 
College, 338 East Twenty-sixth Street. 
invited. 

Hebrew Charities Federated—A meeting was held in Mount 
Sinai Hospital on December 14 at which ten of the great 
Hebrew charitable and philanthropic organizations of the city 
federated under the name of “the Council of Jewish Communal 
Institutions.” The purposes of this federation are many. It 
is to consider purely local problems affecting Jewish eleemosy- 
nary institutions and to aid in their solution. It is to co- 
ordinate the work now done independently in the various in- 
stitutions and is to work out an economical system of buying 
bv cooperation. This new council supersedes the Federation of 
Organized Charities which was started about a year ago as a 
sort of clearing-house for charities. 


PENNSYLVANIA. 


Physicians Combine Against Common Evil.—The physicians 
of Altoona, representing the different schools of medicine, have 
combined with the view to prosecute and drive out a number 
of quacks and charlatans who have been practicing in that 
city. 


Typhoid in Pittsburg— With the pumping of the first filtered 
water from the new filtration plant in this city, December 21, 
Dr. James F. Edwards, superintendent of the bureau of water, 
made a recapitulation of what he calls “Pittsburg’s thirty- 
_year epidemic of typhoid.” Since 1878 50.200 people have been 
stricken with typhoid fever in Pittsburg and 7.615 have died. 
Last year there were 5,729 cases and 608 deaths. His report 
further shows that one person out of every 36 had typhoid 
fever during the year, and that one out of every 10 who were 
stricken, died. 


Officers Elected—At the annual meeting of the Somerset 
County Medical Society the following officers were elected: 
President, Dr. Charles P. Large; Meyersdale; vice-president, Dr. 
William P. Shaw, Berlin; secretary and reporter, Dr. Henry C. 
McKinley, Meyersdale; treasurer, Dr. Walter S. Mountain, 
Confluence, and financial secretary, Dr. Bruce Lichty, Meyers- 
dale. At the onnual meeting of the Washington County 
Meslieal Sociecy the following officers were elected: President, 
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Dr. Thomas D. M. Wilson, Washington; vice-president. Dr. 
Robert E. Conner, Hickory; secretary, Dr. John B. Donaldson, 


aera and treasurer, Dr. Robert E. Thompson, Washing- 
mn. 


Vital Statistics—The report of the State Department of 
Health, which will be issued in a short time, will show that 
123,132 deaths occurred in this state during 1906. Of this 
number 8,679. were stillbirths. The death rate per 1.000 
of population was 16.5. On a division of population into 
urban and rural on the basis adopted by the United States 
Census Bureau, namely, the classification of all boroughs under 
8,000 population together with townships as rural, the urban 
rate was 18.1 and the rural 15.1 per 1,000. The greatest num- 
ber of deaths occurred in August and the lowest in June, while 
the spring months furnished the lowest quarterly rate. Of the 
total deaths 62,642 were males and 51,793 were females, giv- 
ing a death rate per 1,000 of 17.8 for males and 152 for fe- 
males. Of all deaths 34 per cent. were of children under 5 
years of age and 24.3 per cent. children less than one year old. 
The death rate per 1,000 of the native population was 14.5; of 
native males 15.4, and of native females 13.4. The death rate 
rer 1,000 of foreign-born population was 21.2; of foreign males. 
22.8, and of foreign females, 19.3. The death rate per 1.000 
of whites was 16.2 and of blacks, 27.5. 


Philadelphia. 
Personal—Dr. Samuel G. Dixon was elected president of the 


Academy of Natural Sciences December 17, and Dr. Thomas H. 
Fenton was at the same time made a curator. 


Bequests.—The will of the late George Hirschfeld bequeaths 
$1,000 each to the Jewish Hospital and the Jewish Foster 
Home, and $100 to the Jewish Maternity Hospital. 


Hospital Elections—At the annual meeting of the corpo- 
rators of the Rush Hosnital for consumption and allied dis- 
eases, December 15, Dr. T. Mellor Tvson was elected secretary. 
and Drs, James Tyson and Edward Kerr were elected members 
of the board of management. 


Lister Club Organized.—The Lister Club has been formed 
with 20 charter members, by a number of men interested in 
abdominal surgery, gynecology and obstetrics. The club is to 
be both scientific and social in character. It will hold three 
meetings a year, and at each meeting a scientific program is to 
be given, and a supper will be served. The scientific work is to 
be conducted along practical lines and presented in an informal 
manner. 


New Municipal Hospital—Plans for the additional buildings 
that will be required for the new Municipal Hospital have been 
completed. There is available for this purpose $250,000, and 
this sum will be used for the erection of the administration 
building and the smallvox pavilion. It ss hoped to have the 
institution ready for the reception of patients by the autumn 
of 1908.——A contract has heen awarded for interior altera- 
tions and additions to the Philadelphia General Hospital and 
the cost of the work will be $11.000. 


Jefferson Hospital Changes.—By the appointment of an addi- 
tional committee, the trustees of the Jefferson Hospital intend 
to enlist the aid of women in the general administration of the 
new institution, as well as in the care of the maternity depart- 
ment. It is the intention to appoint a visiting committee of 
50 women, which will include sub-committees on college. ma- 
ternity and hospital work. The Maternity Hospital, formerly 
conducted as a separate institution. will hereafter be combined 
with the Jefferson Medical College Hospital proper. 


Health Report.——The total number of deaths reported for 
the week ended December 21 was 499, a decrease of 69 from 
those reported in the previous week and a decrease of 27 from 
the number reported in the corresnonding week of 1906. The 
principal causes of death were: Typhoid fever, 17; diphtheria. 
10; influenza. 7; consumption, 50; cancer. 20; apoplexy, 27; 
paralysis, 5; heart disease, 47; acute respiratory diseases, 86: 
enteritis, 20; cirrhosis of the liver, 8; acute nephritis, 5: 
Bright’s disease, 34; congenital debility, 10; old age, 10; sui- 
cide, 4; accidents, 7, and marasmus, 5. -There were 231 cases 
of contagious diseases reported, with 20 deaths, as compared 
with 219 cases and £7 deaths reported in the preceding week. 


TENNESSEE. 


Hespital Notes—The Woman’s Hospital, Nashville, is to be 
enlarged by building a wing to contain 50 rooms, which will be 
larger than the present building——Dr. William L. Nolen has 
opened a private hospital in Chattanooga. 


Dr. Krauss and the Combs Chemical Company.—Some weeks 
ago Dr. Wiliam Krauss, Memphis, Tenn., wrote to certain med- 
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fcal journals that were carryitig the advertisement of the 
Combs Chemical Company, calling attention to this concern and 
its relation to Charles B. James, formerly of the Memphis 
Keeley Institute (now defunct), the James Alkaloidal Com- 
pany, etc. The editor of one of the medical journals written 
to turned Dr. Krauss’ letter over to the Combs Chemical Com- 
pany, and the latter applied forsan injunction to restrain Dr. 
Krauss from writing more letters derogatory to it. When the 
matter came up for trial the injunction was dissolved. 


Personal.—Dr. Charles M. Drake has been elected assistant 
chief of the staff of the Knoxville General Hospital; Dr. J. B. 
Johnson, visiting obstetrician; Dr. John M. Kennedy, visiting 

iatrician; Dr. Albert G. Kern, visiting surgeon, and Dr. John 

. Massey, visiting physician———Dr. Jaek S. Dye, Chattanooga, 
has been appointed local surgeon of the Chicago New Orleans 
& Texac Pacific, and Alabama Great Southern railways, the 
Belt Line and the Chattanooga Railways Company.——Dr. 
J. L. Kelly, interne at the City Hospital, Memphis, is reported 
to be seriously ill with septicemia——Dr. E. A. Reed, Knox- 
ville, is said to have been fined $50 by the recorder on the 
charge of illegal sale of cocain. 


GENERAL. 


Southern Surgical Meeting.—At the twentieth annual meet- 
ing of the Southern Surgical and Gynecological Association, 
held in New Orleans, Dec. 17-19, 1907, the following officers were 
elected: President, Dr. F. W. Parham, New Orleans; vice- 

residents, Drs. Willis F. Westmoreland, Atlanta, Ga., and 

enry D. Fry, Washington, D. C.; treasurer, Dr. Stuart Mc- 
Guire, Richmond, Va.; secretary, Dr. William D. Haggard, 
Nashville, Tenn. St. Louis was selected as the place for hold- 
ing the next annual meeting in 1908. A report of the scientific 
proceedings will be commmenced in the next issue of THE 
JOURNAL. 


Tuberculosis Society to Meet.—The fourth annual meeting 
of the National Association for the Study and Prevention of 
Tuberculosis will be held in Chicago, June 5 and 6, 1908. The 
organization of the sections has been arranged as follows: 

SocloLecicaL SecTioN—Mr. Ernest P. Bicknell, Chicago, chair- 
man; Mr. Alexander M. Wilson, Chicago, secretary. ! 

CLINICAL AND CLIMATOLOGICAL SEcTION — Dr. Henry Sewall, 
Denver, chairman; Dr. H. W. Hoagland, Colorado Springs, secre- 





Parmoroescat AND BACTERIOLOGICAL SECTION—Dr. L. Hektoen, 
Chicago, chairman. 
SurcicaL Secrion—Dr. A. E. Halstead, Chicago, secretary. 
SECTION OF TUBERCULOSIS IN CHILDREN—Dr. William F. Cheney, 
San Francisco, chairman. 
FOREIGN. 


Academic Prize for Woman Medical Student.—The Univer- 
sity of Heidelberg recently conferred the Moos prize on Maria 
Kobele, a medical student from Baden. The prize amounted 
to $225. It is stated to be the first time in Germany that an 
academic prize has been conferred on a female medical student. 


Memorial to Brehmer.—The twenty-ninth German Balneo- 
logic Congress is to convene at Breslau, March 5. The general 
secretary of the congress is Dr. Brock, Berlin, N.W., Thomas- 
iusstrasse 24. A memorial to Herman Brehmer, the inaugu- 
rator of sanatorium treatment of tuberculosis, is to be un- 
veiled during the assembly. 


Charlatans Sentenced in Germany.—One recent issue of a 
German exchange reports four cases in which charlatans were 
condemned to three, thirteen or eighteen months’ imprison- 
ment, with or without fines of $50, for injuries resulting from 
their practices. The suits were brought at Leipzig, Hamburg, 
Strasburg and Essen. At Wiesbaden two persons were fined 
$10 and $100 for calumniating a physician. 


Abuse of Cocain as Extenuating Circumstance—A German 
exchange states that a teacher involved in a criminal suit 
appealed for milder judgment on account of his addiction to 
cocain. He presented evidence to show that he had purchased 
$50 worth of cocain in the course of three or four months, and 
for several years had bought large amounts. Our exchange 
comments that it seems inconceivable that a layman could 
purchase such large quantities of such a dangerous poison 
merely frem the g stores. 


Plague in China and Japan.—Consul-General Fowler reports 
the existence of bubonic plague at Tengchowfu, near Chefoo, 
and that information from Chefoo states that in the city of 
Tengchow bubonic plague was prevalent November 5, three or 
four persous in one family often dying within a few days of 
one another. The area of the infected portion of the city is 
constantly . Reports indicate that there have already 
been from 80 to 100 deaths. Sick, dying and dead are often 
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transported to the country, and it is reported that the disease 
has broken out in several places in two or three counties. A 
further report, dated November 14, adds that in one shop a 
brick bed was torn out and three or four dead rats were found. 
The mason and one of the employés in the shop were taken ill 
almost at once and died within a day or two. Another man 
was also taken ill——Passed Assistant-Surgeon Cumming re- 
ports from Yokohama that plague continues severe at Osaka 
and the whole city is said to be infected. A severe and fatal 
epidemic of plague is reported from the Goto Islands in Naga- 
saki ken, about 60 miles from the city. 


Professional Secrecy and Knowledge of Crime.—At the meet- 
ing of the Berlin Medical Society October 30, one of the mem- 
bers reported a case of remarkable injury of the uterus during 
efforts at auto-abortion. After describing the details, he stated 
that the patient in question was waiting, heavily veiled, in 
the anteroom and was willing to allow the members to exam- 
ine her. The president of the society interrupted the speaker 
with the remark that he had hitherto supposed that only an 
anatomic preparation was to be presented, and that he could 
not permit a person who had been guilty of a crime to be pre- 
sented at a public meeting, as this might entail judicial conse- 
quences. This statement of the president was received with 
unanimous applause by the members present, and the speaker 
was not allowed to conclude his report. It was published in 
full, however, in the society proceedings. Kohn discusses the 
subject in the Berl. klin. Wochschr., December 2, stating that 
the legal status of professional secrecy is still undetermined, 
citing Rubinstein’s denunciation of a murderer, although the 
murderer had become known to him only by his applying for 
treatment of a wound received during the assault. He also 
refers to the case in which a Berlin physician warned the 
mother of a recently vaccinated child against a niece living 
with her whom he was treating for syphilis at the time. The 
Court of Appeals acquitted the physician after sentence by a 
lower court in the suit brought by the syphilitic. The judge 
in this case approved the physician’s realization of a moral 
obligation. Professional secrecy and its violation are conse- 
quently matters left to the discretion of the physician, but in 
case he conflicts with the established rulings he must realize 
the possible dangers of such a course. 


LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonpon, Dec. 14, 1907. 
Anuual Report of British Army at Home and Abroad for 1906. 


The director general of the British Army Medical Depart- 
ment, in his report, states that the admissions to hospital 
have fallen steadily during the past sixteen years, from 
nearly 1,060 per 1,000 of strength to fewer than 600. To a 
certain extent this has been due to the introduction of the 
system of treating a considerable number of cases as out- 
patients, but the fall began some years before the introduction 
of this system. All diseases have shared in the general re- 
duction. “It is probable,” Sir Alfred Keogh states, “that one 
great cause of this is the increase of temperance in the army 
during recent years, but the greater proportion of the im- 
provement may fairly be attributed to improved sanitation, 
both as regards the housing and clothing of troops, and also 
as regards increased knowledge of how to combat disease, not 
only on the part of the medical department of the army, but 
that of the army in general.” The report points out that tak- 
ing all diseases the United States heads the list with the 
enormous admission rate of 1,250 per 1,000.; the French, Ger- 
man and Austrian armies are all above 600; the British army 
serving in the United Kingdom comes fifth, and lowest of all is 
the Russian army, with 324 admissions per 1,000. As regards 
death rates, the American Army leads with a ratio of 6.14 per 
1,000; the British and French armies come next with a figure 
about half of America’s, while the German army is the lowest 
of all. These figures are, however, subject to certain explana- 
tions and reservations which are sent out. South Africa 
takes the first place for healthiness of all foreign groups, and 
India is the highest, both in death rate and constant ineffi- 
ciency due to sickness. 





Fog Dispersal. 

The London County Council, according to the Journal of the 
Royal Institute of Public Health for December, has under con- 
sideration an apparatus for-the dispersal of fog, invented by 
Signor D. Maggiora, which consists of strong steel cannons 
60 feet high and 6 feet in diameter, which are used for the 
explosion of acetylene gas. Sir Oliver Lodge has attacked the 


problem by high tension discharges of electricity, and hal 
an installation at work at the University College, Liverpool, 
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which cleared away fog for a radius of 100 yards from the 
point of discharge. Since this time experiments have been 
made by using a rectifier invented by Mr. Cooper Hewitt, who, 
if we mistake not, is an American, and an arrangement has 
been fixed at the University College buildings in Birmingham 
and connected with the ordinary 200-volt continuous current 
mains of the Birmingham corporation. This current is passed 
through a Caldwell break and then to the preliminary terminals 
of the coil, being connected to a battery of the rectifiers, from 
which is derived a continuous current, at from 200,000 to 
500,000 volts. 


Notification of Births Acts in Great Britain. 


As mentioned in THE JOURNAL a few weeks ago, a new act 
has been framed for adoption in Great Britain, whereby the 
birth of children must be reported within thirty-six hours 
from birth. The onus of performing this duty is first thrown 
on the parents, and failing these, on the medical man in at- 
tendance. No pay is attached to this responsible service, and 
medical men are protesting in all parts of the country against 
the enforcement of such a law. In fact, it has becn repudiated 
in Manchester, and at a recent meeting of the corporation of 
Dublin the question has been postponed for one year. 


Prevalence of Scarlet Fever in London. 


Scarlet fever has been remarkably prevalent in the metro- 
politan area during the past few months. It is proposed that 
an enquiry into the matter should be instituted by the Loyal 
Government Board, as compulsory notification and the provi- 
sion of isolation hospitals at a large cost to the public have 
not been followed by any conspicuously good effects. Although 
the modern policy of isolation does not seem to have decreased 
the prevalence of the disease, the mortality rate has shown a 
most gratifying improvement; the death rate in 1906 was 
only 2.9 per 1,000. 


Anesthetics at Guy’s Hospital. 


At Guy’s Hospital, London, there have occurred during the 
past few years a somewhat. remarkable number of fatalities 
from the employment of anesthetics. In the course of the last 
six and a half years, there have been. no less than thirty- 
eight deaths from that cause or an average of almost six pa- 
tients a year. On the face of it this looks an alarming death 
roll, but when the fact is taken into consideration that nearly 
18.000 persons are anesthetized vearly at Guy’s Hospital, these 
feelings of surprise are somewhat modified. However, it is 
recognized that this death rate should be decreased, and a large 
committee has the question under consideration. 


Dr. Haffkine and the Prevention of Plague. 


Dr. Haffkine, who has done such valuable work in the inves- 
tigation of plague in India and in the introduction of a prophy-- 
lactic, has been under a cloud since the lamentable catastro- 
phe in the Punjab in which nineteen persons contracted fatal 
tetanus after the inoculation from one of the bottles of his 
prophylactic. It appears clear (THE JOURNAL, March 2, 1907, 
p. 811) that the accident was not due to anything wrong 
in the prophylactic, but to opening the bottle with a forceps 
which had been dropped on the ground and which was not 
sterilized before use. Dr. Haffkine has been supported in his 
unmerited disfavor with the authorities by all the prominent 
scientists of Great Britain interested in the plague question, 
and the government has at last yielded to the pressure and re- 
employed him on honorable terms. In an important address 
delivered to the Epidemiological Society on the “Present Meth- 
ods of Combating Plague,” he described the present position of 
inoculation as follows: 1. Natives of India are more suscepti- 
ble to plague than Africans, Europeans and some other races, 
but the inoculation treatment reduces the liability to attack 
to less than one-third of that in non-inoculated. 2. In one- 
third of the cases which occur in the inoculated the recovery 
rate is at least double that in the non-inoculated, the ultimate 
result being a reduction in the plague mortality by about 85 
per cent. 3. All the cases of plague in inoculated Europeans 
have ended in recovery. 4. Inoculation is applicable to persons 
already infected and incubating the plague and prevents the 
appearance of symptoms, or else mitigates the attack. 5. In 
natives of India the degree of immunity conferred by inocula- 
tion, though it gradually diminishes, lasts during several out- 
breaks of the plague. 6. In Europeans the effect has not yet 
been seen to disappear since its introduction in 1897. 


Twins Die at the Same Moment. 


The greater similarity between twins than among ordinary 
brothers and sisters, and their consequent liability to be af- 
fected by disease in the same way has long been noted, but it 
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has seldom been illustrated in such a marked manner as the 
following: In, the London borough of Stoke Newington, 
male twins, aged eighteen months, died at the same moment 
from bronchop ia. An inquest was held and the attend- 
ing physician stated that in his forty years’ experience he had 
never met a similar case. The coroner also pronounced the 
case the most curious he had ever encountered. In the middle 
ages it was thought that the same fate would happen to twins 
all through life’ and that whgn one was ill the other became 
ill, but he said that he never knew of a case in which the 
death of each occurred at the same moment. 





Miss Florence Nightingale Honored by Two Sovereigns. 


King Edward has bestowed the Order of Merit on Miss Flor- 
ence Nightingale. The recipients of this order, which was in- 
stituted by him as a recognition of distinguished services to art 
or science, number only twenty, and Miss Nightingale is the 
only woman on whom it has been conferred. Her, name has 
long been a household word throughout the world in conse- 
quence of her work in nursing the wounded in the Crimean 
war—an absolutely new departure, for no woman had ever 
taken part previously in army nursing. She volunteered to 
superintend the nursing arrangements and her services were 
accepted by the government. The so-called hospitals in the 
Crimea were only huge barracks and lacked almost everything 
that a hospital should contain. In those terrible days Miss 
Nightingale was known to stand for twenty-four hours receiv- 
ing fresh arrivals of wounded, directing her nurses, apportion- 
ing quarters, and dealing out supplies. The hospital com- 
missariat broke down. She started a laundry and a kitchen, 
cleansed the hospital of filth, and introduced some organiza- 
tion. She next traveled on a tour of inspection of the other 
hospitals and did not leave the country until the conclusion of 
peace. On her return she was the heroine of the hour. Poems 
were written in her honor. She founded the Nightingale School 
for Nurses at St. Thomas’ Hospital with the funds subscribed 
as a national testimonial to her on returning from the war. 
She was thus the pioneer of scientific nursing in Great Britain. 
She is now 88 years of age, and has not left her house for 
twelve years. She lives in seclusion and sees only near rel- 
atives, friends, and a chosen few from the nursing world. Her 
face is beautiful in old age, with softly rounded cheeks, almost 
devoid of the lines of time. The German Emperor, who is now 
in London, also paid tribute to Miss Nightingale by sending 
her flowers. 


Crusade Against Nostrums in Great Britain. 


Without the slightest doubt, a vigorous campaign is to be 
waged against quackery in general and nostrums in particular 
in Great Britain. The British Medical Journal has taken up 
the matter with enthusiasm and is using every legitimate 
means to show the medical profession and the public the folly 
and even the danger of encouraging the vendors of cure- 
alls. The Lancet, too, has pursued the same line, but more 
soberly as befits a paper which is.an epitome of British con- 
servatism. The Pharmaceutical Journal, the organ of the Brit- 
ish druggists, is of all the journals, the most strenuous in the 
crusade against the manner in which the proprietary med- 
icine trade is now conducted, for those in control clearly per- 
ceive what some of the other druggist journals do not or will 
not recognize, that the license given to the proprietors of 
secret remedies is doing an infinite amount of harm to drug- 
gists, in fact, it is becoming evident that a large number of 
druggists are under the thumbs of these capitalists. Of 
course it will be a difficult, perhaps, impossible task to make 
the general public realize that the majority of the -widely- 
advertised nostrums are either useless or dangerous. There is 
no truer saying than that the ordinary individual likes to be 
humbugged. One lay journal of great influence which has 
always made a point of exposing abuses, has recently con- 
tained some scathing arraignments of the methods of those at 
the head of proprietary medicine concerns. This paper, 
Truth, is endeavoring to educate the public in the matter, but, 
unfortunately, it does not reach a very wide audience. The 
lay journals of* large circulation have in this respect sold 
their birthright for a mess of pottage, and assist in misleading 
their readers as to the true significance of the proprietary med- 
icine trade. However, there are signs of an awakening, and even 
if the public can not be persuaded that secret remedies are in the 
main pernicious, then the law must step in to protect the 
ignorant against themselves. The Pharmaceutical Journal, 
December 7, in an editorial, says that secrecy in medicine is 
unscientific, and that quackery clings to secrecy as an indis- 
pensable condition, and being an unwholesome inversion of the 
principles of industry, shuns competition. With which state- 
ment medical men will be in cordial agreement. 





Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. e., more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses.] 


Acute Pharyngitis. 

The abortive treatment is the same as for acute coryza, 
given in THE Journat, Dec. 21, 1907, page 2100. 

Any mild, warm saline or alkaline gargle is soothing to the 
irritated pharynx, and even simple warm salt solution is ef- 
ficient, if gargled in sufficient quantity. The salt solution 
should never be made strong, else it is irritant. A proper 
strength is a half-teaspoonful to a glass of warm water. Also 
as a gargle for this inflammation nothing is much better than 
potassium chlorate solution, as: 


; gm. or c.c. 

Potassii: chioratis <..6..0..050cccc0c0e00s- 10 or  jiiss 

PND fos Senn ccacwsss sansa seeciasen sae 200 fi5vi 
M. et sig.: Use as a gargle every three hours. 


If there is much catarrh of the upper part of the pharynx, 
the mucopus should not be allowed to remain, as it tends to 
plug the Eustachian tubes, and air being aspirated from the 
middle ear congestion of the drum occurs. Hence the naso- 
pharynx should be kept as clean as possible by spraying with 
some mild, warm alkaline solution. Weak suprarenal solu- 
tions may be sprayed into this region. If the catarrh tends 
to persist in the nasopharynx, daily insufflations of powdered 
borie acid are very efficient in stopping the catarrh. 

If the catarrh of the nasopharynx becomes more or less 
chronic, a culture ground is formed in which various germs 
may thrive; consequently, such a condition should be carefully 
treated. If for any reason it can not be cured, at least meth- 
ods should be daily used to keep the nasopharynx clean. The 
danger of such postnasal catarrh harboring the germ of cere- 
brospinal meningitis has been pointed out by Dr. A. Seibert, 
New York, in THe Journat A. M. A., Nov. 16, 1907, page 1657. 
He recommends for the treatment of the nasopharynx in this 
condition a solution of equal parts of resorcin and alcohol, as: 


R. "gm. or e.c. 
ae eee ere eee he 25 or 5i 
DMN ocd cao cis ccc coerce ocosceeeses 25 113i 

M. et sig.: For local applications by the physician. 


(“The alcohol must be heated before the resorcin is added.”) 

“A plug of absorbent cotton is wound around the end of an 
applicator, dipped into the above solution, and introduced into 
the nasopharynx. Swabbing is not necessary. Two applica- 
tions, one past each side of the uvula, are sufficient. The cot- 
ton must be well soaked with the solution, but not sufficiently 
to cause dripping. These applications are best repeated every 
forty-eight hours, and six treatments usually suffice to stop all 
secretions of postnasal mucus in a chronic case, and two appli- 
cations often suffice in recent cases. As the irritation may 
cause some nausea, the application should not be made 
directly after a meal.” 

Follicular Tonsillitis, 

This disease is as contagious as diphtheria, and should be 
treated with the same local antiseptics, and the same preven- 
tive measures against giving the disease to others as diph- 
theria, ard although fumigation is never dene for this disease, 
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it would doubtless prevent a great deal of its recurrence. The 
clinician often notes that several members of the same family 
or several persons closely associated have this disease at the 
same time. In cities it frequently occurs, almost in epidemics, 
during dusty periods when the streets are not properly 
watered; also, places of assemblage such as theaters become 
infected and from the applause that is given in such places 
the dust that arises from the floor is doubtless often the cause 
of a great many attacks of this disease. 

It also seems to be proved that many attacks of acute in- 
flammatory rheumatism begin by the germ entering the sys- 
tem by way of the tonsils, even if follicular tonsillitis is not 
present. On the other hand, an apparently typical follicular 
tonsillitis often precedes rheumatic symptoms. 

There are doubtless several kinds of streptococci and possibly 
other germs that can cause follicular tonsillitis. It is often 
impossible also, when there is a slight exudate on the tonsils, 
to decide that it is not diphtheria. While a smear of the exu- 
date on a slide stained and examined microscopically may show 
the Klebs-Loeffler bacillus, the positive test is that shown by a 
culture, which will require twenty-four hours. Hence, in every 
ease of follicular tonsillitis the measures directed toward the 
treatment of the throat should be immediately and rigorously 
instituted, and if there is a reasonable suspicion that the in- 
fection is diphtheria, especially in children, antitoxin should be 
immediately used without waiting for the bacteriologic report. 

If there is much general infection from the tonsillitis, as 
shown by a high temperature, headache and backache, one of 
the following prescriptions should be given: 


Camphore monobromate 


gr. iss 
Caffeine citrate ................0eeeeee 15 or _ gr.iiss 
UNCC CMMEININ ocicicin a ciclo\eisicicis siesieis'slosinisicve's - {50 gr. viii 


M. et fae capsulas 5. 

Sig.: A capsule every three hours, with plenty of water. 

Or five tablets similar to the above prescription may be given 
to a patient for administration in the same manner. If the tab- 
lets are used, they should be crushed with the teeth and taken 
with considerable water. 


Or: 
5 gm. 
Caffeine citrate ..........ce.ccceccecee [25 gr. iv 
Acetphenetidini | or 
Phenylis salicylatis .................. aa 1150 gr. XXv 


M. et fae chartulas 5. 

Sig.: A powder, with water, every three hours. 

(These powders may also be put into wafers, if desired.) 

If the patient is seen late in the afternoon or evening, a 
small dose of calomel, 10 or 20 centigrams (2 or 3 grains), 
given with an aloin, belladonna and strychnia tablet is the 
best laxative treatment. If the patient is seen in the morning, 
it is better to administer a saline purgative, as the Compound 
Seidlitz Powder or Effervescing Citrate of Magnesia. 

The local treatment of follicular tonsillitis and diphtheria 
is the same, as follows: 


R. c.c. 
Aque hydrogenii dioxidi ............... 200} or = fi5vi 
Sig.: Dilute with three parts of warm water and use as a 
gargle every three hours. 
And: 
R. gm. or c.c. 
Acidi borici ....... slaloraivicia oie cisiaicisieialstets 5 or = 3i 
FE OOOO CL DCAUCE GOCE CDT Ce 200 fi5vi 
M. et sig.: Use undiluted as a gargle every three hours. 


The gargles should be used alternately, each one every three 
hours (one or the othcr every hour and a half) during the 
day time, and every three or four hours at night. Directly after 
the peroxid of hydrogen gargle the mouth should be cleansed 
with plain warm water or physiologic saline solution, as the 
secondary effect of peroxid of hydrogen is to cause irritation 
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in the throat. As it often tires the patient to go through the 
muscular process of gargling so frequently, swashing the ton- 
sils and throat with the solutions is nearly as effective as the 
actual vibrations caused by gargling. Such treatment as above 
outlined will often stop a follicular tonsillitis in forty-eight 
hours. 

If the patient has not much fever and is not very ill, two 
visits a day at the office for two days, with proper local treat- 
ment, will almost surely abort this disease. The tonsils should 
be swabbed with dry cotton, the exudate being thus removed. 
They are then swabbed with full strength peroxid of hydrogen 
solution and the throat is sprayed with the same, and then 
thoroughly cleansed with some mild alkaline solution. The 
tonsils and throat are next sprayed with a weak suprarenal 
solution, and the patient is given the above gargles for his 
own use. 

If an exudate in follicular tonsillitis tends to persist or 
even to form membranous patches, insufflation of boric acid 
powder directly on the exudate, once or twice a day, is efficient 
treatment in hastening the cessation of the process. 

As soon as the throat is clean, it is well to stop the peroxid 
gargle and to give potassium chlorate or some mild alkaline 
gargle in its place, and, of course, lengthen the time between 
the gargling. 

If the patient is debilitated by the inflammation, a simple 
tonic is needed, as: 

R. 


Strychnine sulphatis 


ees raca ere de, wal tara 104 gr. 7; 
Quinine sulphatis ....................25 2 or gr. XXX 
IRGEEIPT@QUCOR 16 Sos. 3 5. Scicelgeacesicaeiice 1 gr. Xv 


M. et fac capsulas 20. 

Sig.: A capsule, three times a day, after meals. 

If with this tonsillitis there are joint pains, or if the patient 
is known to be rheumatic, or if the patient is gouty, or has 
shown signs of uric acidemia, it is well to administer salicylate 
of soda for several days, beginning as soon as the patient is 
seen, as: 

R. gm. or c.c. 


Sodii salievlatis ....................06. 20 or 3v 
Aaue gaultherie fiZiv 


M. et sig.: A teaspoonful, with plenty of water, three times 
a day, after meals. 

Quinsy. 

If. as often occurs, one side of the throat either in the tonsil 
or back of it, begins to swell and shows signs of suppuration, all 
irritating gargles are best omitted and nothing but hot, mild 
saline solutions, as one-fourth of a teaspoonful of salt to half 
a glass of hot water, or hot milk and water, equal parts, may 
be gargled, or, better, held in the throat for several moments 
ever the inflamed side. This should be repeated every hour or 
two. Such measures will often abort the quinsy. 

Sodium salicylate given in half-gram doses every two or 
three hours is an aid in the abortive treatment, but should not 
be continued after pus formation is evident, as it debilitates 
the patient. 

Oceasionally, cold applications at the angle of the jaw afford 
relief, but generally heat is more agreeable. 

When it becomes evident that an abscess is forming, the 
sooner it is located and opened, the quicker will be the relief. 
The tonsils should be thoroughly swabbed with a cocain solu- 
tion and punctures made with a sharp bistoury in what appears 
to be the most likely spot for the abscess. If this is not 
reached, which is more than probable at the first time, some 
relief is always experienced even from the slight loss of blood 
which these punctures entail. Constant watch should be kept 
for an indication of the situation of the abscess, and as soon 
as it can be located, again using the cocain, it should be opened 
freely. Taking advantage of the cocainization, as much pus 
should be pressed out as is possible, and at this time the throat 
and tonsils should be thoroughly sprayed with hydrogen per- 
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oxid solution. After the evacuation of the abscess relief is im- 
mediate, but the warm, mildly antiseptic gargles should be 
continued at increasing intervals through the convalescence. 
After the swelling has subsided a tonic containing iron is gen- 
erally needed. 

During the acute stage if the pain is intense, morphin is 
indicated and skould be given. 


Thrush, 

Dr. J. Gordon Sharp (British Jour. of Children’s Diseases, 
IV, 1907), states that he has seen seven children who have 
died in consequence of this condition. This disease is not nec- 
essarily confined to neglected children, but may occur among 
the better classes. 

In treating the condition, he first cleans out the intestines 
with castor oil, and reduces the strength of the food to one 
part of milk to three parts of water, giving whey and weak 
beef tea in cases of diarrhea. Of course, the bottles and recep- 
tacles containing the milk should be most thoroughly cleansed. 

His local treatment is as follows: A clean piece of linen or 
gauze is wrapped around the handle of a teaspoon, then dipped 
in warm water, and the entire surface of the mouth is wiped 
clean of the fungus growth, even to the point of causing bleed- 
ing. He next applies powdered boric acid to every part of the 
mouth, and also applies the boric acid to the nasopharynx, if. 
that part is involved. 

{Pure boric acid in the mouth and nasopharynx of children 
is rather severe treatment.—Eb.] 

The following is a milder method of using the boric eit 


R. gm. or c.c. 
SWiEPIMNREENY <0 nos cs sa ccenasacessaaassa 2] 3ss 
GN GRINE oa bs a isada sosccadesesedanseas 10 or = fi3iii 
Aque ...... Picea die eda ea a a ad 100} ad fiZiv 


M. et sig.: Use as a mouth wash. 

While the physician himself should once a day attend to the 
cleansing of the child’s mouth, it is only by eternal vigilance 
and constant care that the fungus is eradicated. Consequently 
after every feeding the mouth should be thoroughly cleansed, 
and perhaps a weak bicarbonate of soda solution, as a tea- 
spoonful to a cup of warm water, is one of the best cleansers 
and at the same time soothing. 

Also useful for this purpose is: 


R. cc. 
Liquoris antiseptici alkalini (N. F.)..... 200] or fizvi 
Sig.: Dilute with five parts of warm water and use as a 


mouth wash. 

If the child is nursing, the mother’s nipples must be fre- 
quently and carefully cleansed with some mild antiseptic so- 
lution, as a saturated solution of boric acid. If the child is 
bottlefed the nipples should be kept in a boric acid solution, 
when not in use. 

A careful arrangement of the diet, with a careful watching 
of the nutrition and the treatment of diarrhea and not pushing 


-eathartics is the method that will finally produce a cure. 








Adenoid Vegetations and Tuberculosis—Roux and Roques 
report in the Revue Mensuelle d. Mal. de VEnfance, for October, 
48 cases of tuberculosis in young children with adenoid vegeta- 
tions, out of a much larger number which they have encount- 
All the children had enterocolitis, and Roux and Roques 
have previously published arguments to sustain their view that 
adenoiditis almost always precedes infantile intestinal disease. 
They believe that inflammation in the rhinopharynx is always 
the first reaction to invasion by the tubercle bacillus; it is 
the first manifestation of the defense on the part of the organ- 
ism. They advise in studying the subject, that adenoid 
vegetations from infants between 4 and 10 months old should 
be selected for inoculation, and that the animals inoculated 
should be less than 15 days old (guinea-pigs 8 to 10 and rabbits 
10 to 15 days old). 
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Correspondence 


“Hyoscin-Morphin-Cactin Anesthesia.” 
New York, Dec. 24, 1907. 
To the Editor:—I beg to call your attention to a passage 
in the article with the above title in THE JoURNAL, Decem- 
ber 21, which seems to do injustice to our journal. On page 
2106 a paragraph is quoted from the New York Medical Journal 
of October 19. The paragraph in question appeared in our 
advertising columns, not in our reading pages. 
Frank P. Foster, Editor. 
[The above is true; the paragraph quoted appeared in the 
department of “Therapeutic Items,” which is composed of 
“reading notices.”—Ep.] 





Miscellany 


THE PUBLIC HEALTH SERVICE. 


Description of the Work and Requirements for Admission to 
the Commissioned Corps of the Public Health and Marine- 
Hospital Service of the United States. 


[This article is published with the approval of Surgeon- 
General Wyman, and was prepared to answer in full questions 
regarding this service that are continually being received 
by us.—Eb.] 

I. QUALIFICATIONS FOR ENTRANCE. 


Commissioned medical officers of the Public Health and 
Marine-Hospital Service of the United States are appointed 
by the President, by and with the advice and consent of the 
senate, and no persons are appointed until after passing a 
satisfactory examination in the several branches of medicine, 
surgery and hygiene before a board of medical officers of the 
said service. Examination is conducted according to rules pre- 
pared by the Surgeon-General and approved by the Secretary 
of the Treasury and the President. No applicant is eligible 
to appear before a board of examiners if his age is less than 
22 or more than 30 years, and, as a preliminary to a recom- 
mendation -by the Surgeon-General for appointment as assist- 
ant surgeon, the applicant must have been graduated in 
medicine at some reputable medical college, and must have 
passed a satisfactory physical, academic and professional ex- 
amination before a board of commissioned officers. The appli- 
cant must submit his diploma or a certifled copy thereof to 
the board. 

Examination—The maximum mark in any one branch of 
the examination is 100, and no applicant is recommended for 
appointment who fails to receive an average grade of 80 in 
the ratings on the subjects on which he is examined. All 
academic and professional examinations for appointment are 
conducted by the board, and the order of examination is: 1, 
physical; 2, academic; 3, professional; 4, clinical; and 5, per- 
sonal (including general aptitude and moral fitness). 

Physical Examination—Any one of the following defects 
is considered sufficient cause for rejection: decided cachexia, 
permanent defects of either of the extremeties or articulations, 
unnatural curvature of the spine, impaired vision (not includ- 
ing errors of refraction corrected by glasses), color-blindness, 
chronic disease of the ears, deafness, chronic ulcers or cica- 
trices of old ulcers likely to break out afresh, chronic cardiac 
affections, insufficient chest expansion, hernia, sarcocele, hydro- 
cele, stricture of the urethra or rectum, fistula in ano, hem- 
orrhoids, varicose veins of the lower limbs (unless slight), 
stature less than five feet. In addition to the above, the 
existence of any disease, physical deformity or abnormal con- 
dition of such character as to incapacitate the candidate for 
the performance of duties will be cause for rejection. The 
examiners pay special attention to conditions that may impair 
efficiency or cause early placing on “waiting orders,” such as 
hereditary diseases, overstrain of nervous system, impaired 
vitality from excesses of any kind. Applicants are required 
to certify that they believe themselves free from any ailment 
(mental or physical) which would disqualify them for active 
gervice in any climate. 

The board examines the applicant orally as to his proficiency 
in general literature, language, history, and such branches of 
general science as they may in their discretion think pertinent. 

The written examination of applicants for appointment con- 
sists of questions on: 1, Anatomy; 2, physiology; 3, chemistry ; 
4, materia medica and therapeutics; 5, practice of medicine; 
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6, practice of surgery; 7, obstetrics and diseases of women; 
8, hygiene; 9, pathology and bacteriology; 10, reports on 
selected cases at a hospital (these cases are selected by the 
examiners so as to give two—one medical and one surgical 
case—to each applicant). 

This examination further consists of such inquiries as may 
tend to develop the general aptitude of the person for the 
special duties required of a commissioned officer in the service, 
and to show his moral qualifications for the position of trust 
and_ responsibility which he will assume when appointed. 

When practicable, applicants for appointment are required 
to perform such surgical operations on the cadaver as may 
be directed by the examiners. 


II, SALARIES AND FINANCIAL PROSPECTS, 


_ The compensation of commissioned officers is fixed at a uni- 
form rate for each rank, as follows: Assistant surgeons-gen- 
eral receive $2,900 per annum, surgeons receive $2,500 per 
annum; passed assistant surgeons receive $2.000 per annum; 
assistant surgeons receive $1,600 per annum. The officer 
in charge of the miscellaneous division of the bureau 
receives $2.000 per annum. After five years’ service an 
additional compensation of 10 per cent. on the annual 
salary for each five years’ service is allowed commissioned 
officers above the rank of assistant surgeon, but the max- 
imum rate shall in no case exceed 40 per cent. Officers 
placed on waiting orders for a period longer than two months, 
while so placed receive 75 per cent. of the pay and increase 
received by said officers at the date on which they were placed 
on waiting orders, provided that no longevity increase of pay 
is allowed for any period of time elapsing while placed on 
waiting orders. 

When a commissioned officer is serving on active duty where 
there are no quarters belonging to the service, he receives 
commutation for quarters at the following monthly rates, 
viz: For surgeons, $50 a month; for passed assistant surgeons, 
$40 a month, and for assistant surgeons, $30 a month. When 
on duty on board a revenue cutter or quarantine vessel, or 
on waiting orders, officers are not allowed commutation. 

Commissioned medical officers, when on duty in a foreign 
country, unless on special temporary duty, receive commutation 
at the following rates: For surgeons, $90 a month; for passed 
assistant surgeons, $85 a month; for assistant surgeons, $80 
a month. This regulation applies also to officers serving at 
any port beyond the geographical limits of the United States 
as they existed Jan. 1, 1898. Officers traveling under orders 
are allowed actual expenses, 

Assistant surgeons, at the expiration of five years’ service, 
are entitled to an examination for promotion to the grade of 
passed assistant surgeon, and are ordered to appear before a 
board of commissioned officers for this purpose. 

A vacancy in the grade of surgeon is filled by promotion from 
among the passed assistant surgeons who are eligible in the 
order of seniority, after having passed a satisfactory profes- 
sional examination in writing in the practice of medicine, 
surgery, hygiene, hospital and quarantine management, and 
regulations of the service, in addition to a physical examination. 

When an officer reports himself or is reported unfit to per- 
form his official duties by reason of disease, injury or age, he 
is ordered by the Surgeon-General, if in his opinion it is neces- 
sary, to appear before a board of commissioned officers, and if 
it appears that it is the result of disability incurred in the line 
of duty, he is recommended for “waiting orders” or for special 
duty of a light character. The law and regulations providing 
for the placing of an officer on waiting orders have all the 
effect of retirement for disability with the additional advantage 
that the removal from duty may be temporary or permanent, 
as best fits the needs of the case- 

Work of Service—The Public Health and Marine-Hospital 
Service of the United States is an outgrowth of the Marine- 
Hospital Service, dating from 1798, when Congress passed on 
act for the relief of sick and disabled seamen. Congress from 
time to time added to the Marine-Hospital Service duties of a 
public health nature, as occasion arose or the need became 
apparent, until in 1902 its functions had become chiefly those 
of a public health service, and for this reason congress changed 
its name to the Public Health and Marine-Hospital Service, 
and thus made this bureau at Washington a bureau of public 
health. Although its public-health functions are now the 
most important feature of the service, the marine hospitals, 
21 in number, and the marine hospital stations, 141 in number, 
where professional care is given to the sailors of the merchant 
marine, are an important branch of the service, giving oppor- 
tunity for professional work. Over fifty-five thousand sailors 
of the merchant marine were treated during the last fiscal 
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year, and there were performed over eighteen hundred surgical 
operations requiring the use of anesthetics. A large sanatorium 
for the consumptive patients of the service is maintained at 
Fort Stanton, New Mexico. 

Under the secretary of the treasury, the service admin- 
isters the national quarantine laws and regulations, and to this 
end maintains 43 quarantine stations on the Atlantic, Gulf 
and Pacific coasts of the United States, and details officers in 
the office of the American consul at foreign ports from which 
vessels clear to the United States, to inspect vessels and sign 
bills of health in conjunction with the consular officer. It 
has charge of the maritime quarantine of Porto Rico, Hawaii 
and the Philippines. It administers the interstate quarantine 
regulations to prevent the introduction of contagious diseases 
from one state to another, and to this end when epidemics 
occur threatening the welfare of more than one state or terri- 
tory, the service takes charge to protect the public health. It 
conducts the medical inspection of the millions of immigrants 
entering the country, and for this purpose maintains medical 
officers at all ports where immigrants arrive and also details 
officers to certain foreign ports from which many of the immi- 
grants come. This serves to keep out the hundreds of thousands 
of sick and disabled, who, if entering the country would become 
public charges and objects of charity. It also prevents the 
introduction of thousands of cases of contagious diseases. 

It maintains the Hygienic Laboratory in Washington for the 
investigation of matters pertaining to the public health. In 
this laboratory courses P instruction are given to officers to 
keep them abreast of the most scientific advances in medicine. 
It inspects and licenses all laboratories and establishments 
manufacturing and selling in interstate commerce, viruses, 
serums, toxins and analogous products. It inspects the manu- 
facturing laboratories to guarantee proper methods. It buys 
in the open market the products of the laboratories and vac- 
cine and antitoxin establishments and tests them for purity 
and proper strength, to protect the consumer and maintain a 
standard of strength and efficiency, that the prescribing physi- 
cian may intelligently use the antitoxins, serums, etc., in the 
treatment of the sick. For this purpose it has established the 
standard unit for diphtheria and tetanus antitoxins. Licenses 
are granted only after inspection of the producing laboratory 
and examination of the finished product. 

The Surgeon-General has annually, in Washington, a confer- 
ence with the state and territorial boards of health, for the 
interchange of ideas and the establishment of uniformity of 
methods. The service also renders aid and cooperation to state 
and territorial boards of health requesting it. For this pur- 

the Hygienic Laboratory is used for investigation, and 
Officers of the service are detailed for field work. Aid is also 
rendered to other governmertt services and departments. It 
furnishes medical treatment to the officers and crews of the 
Revenue-Cutter Service, seamen employed on the vessels of the 
Mississippi River Commission, seamen employed on the vessels 
of the Engineer Corps of the Army, keepers and crews of the 
United States Life-Saving Service, officers and seamen on ves- 
sels of the United States Coast and Geodetic Survey, and sea- 
men employed on United States Army transports or other 
vessels belonging to the quartermaster’s department of the U. S. 
Army when not enlisted men of the army. It also examines, 
physically applicants for enlistment in the Revenue-Cutter Ser- 
vice and officers of same for promotion, and applicants for 
enlistment in the Life-Saving Service. Officers are detailed 
aboard revenue cutters going on extended cruises. 


III OPENINGS, 


The service is expansible. Its growth is limited only by 
the needs and demands of the people for public health work. 
Examinations for admission to the commissioned corps are held 
‘ when there is need for additional officers. These examinations 
are usually held in the spring and fall. The next one will 
be held January 20, 1908, at Washington, D. C. Although 
the passing of an examination does not guarantee an appoint- 
ment, for a number of years all candidates passing the re- 
quired examination have received commissions. 


Iv. APPLICATION. 


Graduates of medicine desirous of undergoing examination 
for the position of assistant surgeon in the Public Health and 
Marine-Hospital Service of the United States, must make an 
application addressed to the surgeon general, in their own 
handwriting, requesting permission to appear before the board 
of examiners. Applicants for examination should state their 
age, date and place of birth, present legal residence, and 
whether they are citizens of the United States, and name of 
medical school and college of which they are graduates, and 
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furnish testimonials from at least two persons as to their 
professional and moral character. Applicants of foreign birth 
must furnish proof of American citizenship. 


Race Suicide for Social Parasites. 

In an address before a joint meeting of the Physicians’ 
Club and the Law Club of Chicago, Dec. 13, 1907, Dr. W. T. 
Belfield discussed the above subject. In 1881, he said, there 
Was approximately one murder for every 40,000 inhabitants in 
this country; in 1906, one for every 10,000. The other serious 
forms of social parasitism have increased in similar ratio. In 
the countries of northern Europe no such increase of crime has 
beenobserved. Thus in 1906 there were in Chicago 177 murders; in 
London, with three times Chicago’s population, there were only 
17 murders. In other words, Chicago had 33 murders to Lon- 
don’s one, per unit of population. 

Among the factors which encourage crime among us are 
the farcical maladministration of our medieval criminal laws; 
the notorious partnership between many criminals and many 
public officials; and the maudlin sentiment which has infinite 
compassion for the prisoner but none for those of us who man- 
age to keep out of jail. Thirteen of London’s seventeen mur- 
derers (two escaped arrest) were hung or imprisoned for life 
within a few weeks after the commission of their crimes; 
out of regard for our city’s reputation,Dr. Belfield said he would 
not state the fortunes of Chicago’s 177. In the protection of 
its citizens through the swift, sure and severe punishment of 
their assailants—and this is the only protection ever found 
effectual—Chicago compares with London, Berlin or Vienna as 
does an ox team with an express train for travel. 

With the punishment of crime we are concerned as citizens, 
not as physicians. But in our professional capacity we can 
teach the public not how to punish but how to restrict crime 
by restricting the breeding of criminals. For the hordes of so- 
cial parasites who crowd our costly and ever multiplying public 
infirmaries, breed their own kind—and the state pays the 
bills. Society has never placed the slightest restraint on their 
propagation; qualifications for a marriage license are indeed 
required by a few states, but marriage is nowhere essential to 
procreation. Society carefully rears all its defectives—crim- 
inals, imbeciles, idiots, ete——to breed more of their kind, and 
robs its own worthy children to do so. The cattle breeder is 
wiser. : 

Sterilization of the male criminal by castration, though often 
proposed, will never meet general approval because it de- 
stroys the subject’s sexual power; and while different men wor- 
ship different gods, all men worship the same goddess—Venus. 
But sterilization can be secured with equal certainty without 
the slightest impairment of sexual power or pleasure simply 
by dividing the vas on each side—vasotomy. This little opera- 
tion is performed in a few minutes under cocain anesthesia 
through a skin-cut less than half an inch long; it entails no 
wound infection, no confinement to bed; it is less serious than 
the extraction of a tooth. That obstruction of this tube does 
not impair sexuality is abundantly proved by the robust sexual 
health of thousands of men who have been unwittingly steril- 
ized through bilateral epididymitis, and who never suspect 
their sterility until their marriages prove barren. That vasot- 
omy itself is equally harmless to sexuality is shown by the 
experience of those on whom it has been performed; among 
these, within my personal knowledge, are married men who 
took this means, rather than criminal abortion, to prevent the 
transmission to offspring of their own hereditary taints, such 
as insanity and syphilis. The sterility caused by vasotomy 
can be subsequently cured by a slight operation which reunites 
the severed ends of the vas, should the subject ever desire to 
beget offspring. Irremediable sterility, such as is desired for 
the defective classes, is easily procured by removing a piece 
of the vas—vasectomy. Yet since these people seek pleasure 
rather than progeny, vasotomy is, in practice if not in theory, 
sufficient for them also. 

The Indiana legislature passed a bill in March. 1907, author- ~ 
izing the sterilization of “confirmed criminals, idiots, imbeciles 
and rapists” in the state institutions of Indiana. In the prison 
at Jeffersonville over 300 convicts under 30 years of age have 
been sterilized, some by authority of the state, but over 200 





56 MISCELLANY. 


of them at their own request. This voluntary submission to 
sterilization by hundreds of convicts, removes the only conceiv- 
able opposition to this method of protecting society—namely, 
the sentimental. 

The Report of the Royal Commission on Human and Ani- 
mal Tuberculosis——The second volume of the Appendices to 
the Report of the Royal Commission on Human and Animal 
Tuberculosis of Great Britain has just’ been issued. These 
appendices record the work done by individual members of the 
scientific staff of the commission. Dr. Cobbett’s work is re- 
corded in the present volume. His principal object was to 
investigate~the pathogenic effects on various species of ani- 
mals of tubercle bacilli obtained from cases representing so 
far as possible all the different clinical varieties of tuberculo- 
sis in both adults and children, and especially to ascertain 
whether some viruses were more virulent than others. Most 
of the material used was obtained at necropsies, but some, es- 
pecially from glands and joints, was obtained at operations. 
Tuberculous sputum was also used. In each instance an emul- 
sion was made which was either injected into the different ex- 
perimental animals or into guinea-pigs from which cultures 
were obtained and then utilized for inoculation. The results 
are most important. The viruses were sharply differentiated 
into two classes. In one suitable doses, such az 50 mgm. 
of culture, produced rapidly fatal general tuberculosis in the 
calf and rabbit. In other words, the virus acted in exactly 
the same way as that of bovine tuberculosis. It may be re- 
membered that in a previous report of the Royal Commission 
these two viruses were found to have similar cultural char- 
acteristics. In the other class the inoculation of 50 mgm. or 
even a far larger dose into calves produced only a transient 
disturbance of health and localized lesions which soon retro- 
gressed. “Almost without exception the strains of tubercle 
bacilli fell into one or the other class.” With regard to the 
first class of virus, Dr. Cobbett emphasizes the fact that gen- 
eral tuberculosis could not be produced by a small dose. The 
dose necessary was larger than can be supposed to be usual 
in infection of cattle under natural conditions. On the other 
hand, with the virus of the second class progressive tuberculo- 
sis could not be produced by subcutaneous inoculation of the 
calf, with a dose as large as 3 gm. (containing 10,000 millions 
of bacilli). Intravenous injection cf suitable doses of the 
milder virus proved fatal from extensive consolidation of the 
lungs caused by the confluence of little infiltrated and edema- 
tous areas which arose around each collection of tubercle ba- 
cilli lodged there, but if sufficient lung was left to support life 
the tubercles retrogressed and the animal recovered. The same 
differentiation between the viruses of the two classes was found 
in other animals—rabbits, goats and pigs. Rats were affected 
by the bacilli of either class, only when administered in enor- 
mous doses. When the rats succumbed the result appeared 
to depend on enormous multiplication of the bacilli accom- 
panied by very little reaction. A most interesting fact was 
shown by “passage experiments.” By passing viruses of the 
second class through a series of calves a virus was obtained 
which gave the same reactions as that of the first class. It 
produced fatal progressive tuberculosis in calves and rabbits, 
and, moreover, its cultural characteristics were changed to 
those of the first class. Thus the finding of the previous re- 
ports of the commission are confirmed, and it is proved that 
there are viruses in the tuberculosis of man—a human and 
a bovinal one. 


Plastic Operations on Nerves. Their Regeneration and Heal- 
ing.—Spitzy and Bethe presented this subject at the last 
“Naturforscher Congress,” the latter announcing that the field 
is thoroughly ploughed over now and that it is ripe for the seed 
of practical application. He described the theoretical founda- 
tions for the work and Spitzy related extensive practical ex- 
periences in it, after reviewing the history of the subject. His 
address is reproduced in full in the Wien. klin. Wochschr., 
November 28. The results of anastomosis between various 


* nerves show that 70 per cent. of the patients have been cured. 


The results were truly brilliant in some cases and in others not 
so good. In case of success results are obtained far more per- 
fect than from tendon transplantation. The nature of the plas- 
tic operation depends on the kind of paralysis and the location. 
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He makes a point of severing the nerve obliquely from the 
center toward the periphery, and never omits tubulization, that 
is, enclosing the severed stumps in a tube or sheath made from 
an artery taken from a dog and hardened in formalin. As the 
nerve substance is so exceptionally sensitive, he has devised 
some special instruments for the work. The blades of his for- 
ceps, for instance, end in rings. A metal electrode terminating 
in a needle for testing during operation, and encased in rubber 
for convenient handling, is a necessity. In order to bring a 
nerve to the desired spot through the deep soft parts, he uses 
a tube with a rounded cap. When the nerve is reached the cap 
is removed, and the nerve is drawn up into the tube by means 
of a thread, threaded into an ear sound. By this means the 
nerve can be pulled to any desired point without injury, after 
which the tube is withdrawn. If the nerve has to pass some 
point where compression is imminent, it is ensheathed in a 
dog’s artery at this point. There is no sense in attempting an 
operation of the kind, he says, when the nerve that is to be 
used as a substitute is already affected with paralysis. Cases 
in which one group of muscles predominates to an extreme 
extent are peculiarly adapted for these operations; weakening 
this group helps to restore normal balance. He cites among 
other recent contributions to the subject Horsley’s “Surgical 
Repair of Injured Nerves,” in THE JOURNAL, March 3, 1906, 
page 639; also Ito’s communication which was summarized in 
THE JOURNAL, November 30, page 1881. 


The Virtue of Contentment.—A writer in the Journal de Méd- 
ecine (Nov. 24, 1907), comments on the plethora of physicians 
and the decreasing remuneration for professional services. In 
France the number of physicians has increased from 15,000 in 
1880 to more than 21,000 at the present time without any 
noticeable increase in the population. The author consoles his 
compatriots by the fact that the same is true of other coun- 
tries and points to the 32,000 physicians who administer to the 
wants of 60,000,000 Germans, and to Spain, where there 
are 17,000 physicians to 17,000,000 inhabitants. The 
same increase is found in the rest of Europe and in the United 
States. But if the comfort of this comparison may exemplify 
the proverb “Misery loves company,” the second reason for 
consolation has more solid ground as it concerns the compara- 
tive pecuniary rewards, and in this the American physician 
may find reason to be truly thankful. The author refers to 
the princes of German surgery, who receive as much as 500 fr. 
($100) for a laparotomy, but speaks chiefly of the ordinary 
city physician whose visit is reckoned worth from 1 to 3 marks 
(25 to 75 cents). He says: “A decision rendered September 
23 by a commercial court of Berlin may be instructive as to 
the compensation granted to Prussian physicians. Dr. L. was 
commissioned by the court to examine an employé dismissed 
on account of his health. After several examinations, followed 
by numerous reports, our confrére put in a claim for $3.45. 
The court found the bill too large and reduced it to $1.50 on 
the ground that the doctor had worked only three hours and 
that a wage of 50 cents per hour was sufficient remuneration.” 


Connection Between the Thyroid Gland and Diabetes.—A. 
Lorand affirms that the road to diabetes lies through the pan- 
creas, but that it starts at various points. In some cases it 
may possibly originate in the suprarenals—the antagonism be- 
tween the suprarenals and the pancreas seems to be established 
by Zuelzer’s experimental research. He argues that there is 
likewise antagonism between the thyroid gland and the pan- 
creas, and that changes in the thyroid gland may entail dia- 
betes. It may develop in this way after emotional stress or 
after exophthalmic goiter, or there may be merely transient 
glycosuria. He thinks that diabetes should no longer be classed 
as a “metabolism disease;” frequently the metabolism is not 
materially deranged. On the other hand, pathologic conditions 
in one or more of the vascular glands are constantly encoun- 
tered, wherefore, he declares, diabetes should be classed with 
exophthalmic goiter, myxedema and acromegaly. He has been 
treating diabetics with the serum from thyroidectomized sheep, 
and found that great benefit was derived in the cases in which 
symptoms resembling those in exophthalmie goiter were ob- 
served, especially nervous agitation and insomnia. This treat- 
ment is contraindicated when the symptoms indicate insufficient 
functioning of the thyroid gland. He has frequently noted that 
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certain families display a predisposition to both exophthalmic 
goiter and diabetes, one of the parents having one disease and 
one or more of the children presenting the other. For this 
reason he advises restricting the ingestion of sweets and flour 
foods as a prophylactic measure for the children of diabetics. 


Lorand’s article was read at the recent German “Naturforscher 
Congress.” 


The Medical Profession and the Public in France.—The Paris 
blank walls have been placarded recently with a poster laud- 
ing some proprietary article, headed in flaming type, “Protect 
Your Skin Against Your Physician.” Desfosses comments on it 
in the Presse Médicale, November 16, remarking that the poster 
is merely one manifestation of what seems to be a general 
tendency to vituperation of the medical profession. Dieulafoy 
remarked in the course of a recent lawsuit that the medical 
body is attacked on all sides, in public, in the drawing rooms, 
at dinner parties, on the stage and everywhere. It seems to 
be the fashion for great and small, and books are written and 
the daily papers hold forth—all railing at the medical profes- 
sion. Desfosses adds that besides satire and slander of the 
profession we now have damage suits, many of them brought 
by patients who have been treated or operated on gratuitously. 
The physician of old was the revered priest; nowadays the 
public is trying to make the practice of the medical profession 
a trade, a business. Will it really gain by the change? Dieula- 
foy added: “A physician is responsible only to his conscience,” 
to which the judge added “and to the penal code.” This well 
expresses the tendency of the times, striving to codify the heal- 
ing art. A physician can not be condemned for an error in 
therapeutics, Desfosses remarks in conclusion, until the day 
when therapeutics is codified with exact laws. 


Therapeutic Value of Oil and Bone Marrow in Stomach 
Affections.—Walko has found oil or its equivalent extremely 
useful in th> diet of patients with hyperacidity and hypersecre- 
tion, both the alimentary and nervous forms, and also in case 
of ulcer, erosions of the mucosa, acid hyperesthesia and pyloric 
stenosis. He found it especially beneficial in 100 cases of ulcer, 
supplying nutriment in a non-irritating form, reducing, the 
excessive secretion of acid, regulating the intestinal functions 
and possibly affording mechanical protection to the ulcer. The 
latter property is probably responsible for the sudden cessa- 
tion of the pain. In case of chronic gastritis with erosions he 
found moderate amounts of oil for three or four weeks ex- 
tremely useful. An emulsion of 50 c.c. olive oil with sodium 
bicarbonate gaye surprisingly good results in case of hyper- 
esthesia of the stomach. In his communication on the subject 
in the Wien. klin. Wochschr., November 21, he adds that bone 
marrow contains 96 per cent. fat and can be used as a substi- 
tute for the olive oil. It is especially palatable when freshly 
cooked and spread on bread. The addition of cooked bone 
marrow to the diet has given most excellent results in his 
experience with hundreds of cases of stomach affections, hav- 
ing proved exceptionally beneficial in cases of debility and of 
gastric ulcer on account of its high nutritive value and digesti- 
bility, besides its mechanical and other properties. He never 
forces the oil, when it is taken with repugnancé. 


Keratin in Treatment of Tabes and Hepatic Cirrhosis.—S. 
M. Zypkin has been applying keratin in the treatment of tabes, 
chronic myelitis and disseminated sclerosis with such good 
results that he recently applied it in a case of cirrhosis of the 
liver, in which it proved equally successful. The patient was 
a x-para with cirrhosis of the liver, edema of the legs and 
extreme ascites, dyspnea and cachexia. After fourteen 
months of the keratin treatment she was restored to com- 
parative health; the ascitic fluid had not recurred, and the 
enlarged liver had grown much smaller, while normal men- 
struation had returned. The edema was probably due to a 
concomitant chronic myocarditis, on which the keratin must 
have had also a favorable infl e as the ed did not recur 
after the single tapping. The keratin, 2 gm., plus 10 c.c. of a 
1 per cent. solution of sodium bicarbonate, was injected sub- 
cutaneously, a syringeful every day for two months. The 
symptoms seemed to become aggravated at first, the girth in- 
creasing to 109 cm., but then improvement became apparent 
and continued to progress. In the course of the treatment the 
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patient took by the mouth 4.800 keratin tablets, averaging 
from 10 to 30 a day, after the first two months during which the 
keratin was injected. In his communication to the Wien. klin. 
Wochschr. for June 13 Zypkin states that he is inclined to 
ascribe the benefit to the glutin-binding capacity of the kera- 
tin, or to some direct action on the parenchymatous elements 
of the nervous system, improving their nourishment. 


The Ocular Reaction to Instillation of Toxins.—Netter raised 
a warning voice at a recent meeting of a Paris medical society 
against too much enthusiasm for the “ophthalmo-reaction.” 
He said that the reaction is liable to be followed by serious 
consequences. He knows of several instances in which Paris 
ophthalmologists have been treating serious eye trouble con- 
secutive to instillations of tuberculin. Some cases of the kind 
were reported at the October meeting of the Sociétéd’Ophthal- 
mologie. He added that typhoid patients react to instillation 
of typhoid, paratyphoid and colon bacillus toxins and also to 
tuberculin. Chauffard stated that a chronic appendicitis in a 
young man suggested a possible tuberculous process, but the 
ocular reaction was entirely negative. Operation revealed, 
however, an extensive tuberculous process requiring resection 
of the cecum. H. Truc, the professor of ophthalmology at 
Montpellier, found the tuberculin ocular test entirely harmless 
even when applied to individuals with ocular lesions. It does 
not aggravate them and consequently is free from danger. 
The reaction occurred equally pronounced in the diseased as in 
the sound eye. In one case in which there was a tuberculous 
lesion in one eye, the reaction occurred equally marked on 
both sides, but there was no aggravation of the lesion. He 
applied the test to 23 patients with various ophthalmic affec- 
tions, and the four with certain or suspected tuberculosis gave 
a positive reaction. The reaction occurred likewise, but with 
less intensity in four pafients who showed no clinical signs of 
tuberculosis; the 15 others apparently free from the disease 
showed no signs of a reaction. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


TUBERCULOZYNE. 
. Iowa, Dec. 21, 1907. 

To the Editor:—Kindly tell me composition, etc., of ““Tuberculo- 
zyne” advertised by the Yonkerman Consumption Remedy Co. of 
Kalamazoo, Mich., also what can be done to prevent its exploita- 
tion in this community. There is a man here (presumably intelli- 
gent, an A.M., an ordained minister. and the editor of a weekly 
paper) who is urging this on some people, avowing that it cured 
his mother-in-law (‘drove the consumption from her lungs to her 
bowels and finally cured it”). I have patients who are considering 
it and who will lose time that could be better utilized in proper 
treatment. They desire that I get them outside information in 
regard to the “remedy.” Will not the pure food law in some way 
reach this class of stuff? H. C. 

ANSWER.—In discussing nostrums and fraudulent methods of 
exploitation in THE JouRNAL A. M. A., Nov. 10, 1906, p. 1549, Dr. 
Lyman F. Kebler, chief of the Drug Laboratory, Bureau of Chemis- 
try, U. S. Department of Agriculture, commented on Tuberculozyne 
as follows: . 

“This remedy is placed on the market by a firm located at Kala- 
mazoo, Mich. It is very interesting to note that the ciaims made 
are only for the cure of consumption. Two liquid preparations are 
employed, one colored amber with caramel, and another red with an 
anilin dye. The chief active constituents of the red medicine are 
alcohol and phosphatic material. Those of the amber-colored 
preparation are alcohol and a small quantity of an organic copper 
salt. It is also claimed by the firm to contain heroin. The presence 
of this. however, could not be established, and even if present it 
certainly does not possess a curative effect for consumption. A 
careful investigation of the remedy discloses the fact that the virtue 
of this medicine is claimed to reside almost solely in the small 
quantity of organic copper salt present. An extended investigation 
was entered into for the purpose of ascertaining to what extent 
such a copper salt was known by the medical profession to be of 
value in the treatment or cure of consumption, and no one ap- 
peared to be familiar with any properties inherent in organic cop- 
per salts that would be useful in the treatment or cure of con- 
sumption. It was found, however, that a considerable number of 
experiments had been made by a French physician in some of the 











58 THE PUBLIC SERVICE. 


French hospitals with certain organic salts of copper, and, accord- 
ing to his results, such copper salts appear to have a beneficial in- 
fluence in the treatment and cure of consumption, and when the 
case came up for final hearing this was the evidence presented by 
the company to show that it has a substantial basis for its rem- 
edy. Under the conditions it was difficult to assert that the rem- 
edy was not consistent with its claims. This brings out one of 
the most difficult features constantly being met with in dealing 
with these products. Medical literature teems with just such 
things as these, and it is not difficult to find evidence apparently 
of an authentic character to bolster up almost any fraudulent 
claim. Such is not only the case with past records, but current 
literature is following in similar footsteps. An interesting feature 
in connection with the treatment of this remedy is that the general 
directions prescribe the regularly recognized open-air treatment. 
coupled with a careful regulation of the diet. This is undoubtedly 
the basis of any success that may result from the use of this 
remedy rather than the medicine itself.” 

In Collier's Weekly, July 14, 1906, under “Quacks and Quack- 
ery,” appeared the following: 

‘Dr.’ Yonkerman is one of those altruists who take ‘a personal 
interest in your case.” He advertises a two-hundred-page free medical 
book on consumption, which will prove to the dissatisfaction of any 
reasonable person that he’s got it. The reader is urged to fill out 
a symptom blank, in reply to which he gets a letter from John 
Adam May, M.D., ‘consulting physician’ and ‘specialist in tuberculo- 
sis,’ diagnosing that disease, and advising the use of Tuberculo- 
zyne (Yonkerman’s remedy) at once. This letter, of course, is a 
form letter. I tested John Adam May, M.D., by sending him a list 
of symptoms that even a quack could hardly have regarded as pos- 
sibly indicating tuberculosis, if he had considered them; but John 
Adam hadn’t the wit to see the patent trap, and walked in by 
advising me that ‘your symptoms indicate the presence of the 
poisonous toxins generated by the consumption germ.’ ‘Tuberculo- 
zyne’ is one of those vicious morphin concoctions which dull the 
patient’s perceptions,- render him insensible of the augmented prog- 
ress of the disease, and keep him the unconscious and profitable 
slave of the dispenser until death puts an end to the gruesome 
farce.” 


COMPOSITION OF CASTORIA. 


Wosurn, Mass., Dec. 12, 1907. 

To the Editor:—I will be glad to have any information you can 
give me in regard to Fletcher's castoria. I see it used much in my 
practice among children, and I wish to be able to tell parents its 
composition. WILLIAM H. KELEHER. 

ANSwWER.—Some thirty years ago one Dr. Samuel Pitcher pat- 
ented a formula for the preparation of a syrup of senna with aro- 
matics obtained by extracting senna with hot water containing a 
little sodium bicarbonate. This preparation was sold under the 
copyrighted name “castoria.” Since then the patent for this prepa- 
ration has expired and the preparation as well as the name “cas- 
-toria,” have become public property. According to the patent, 
the formula is as follows: To 135 pounds of senna _ leaves 
add 35 gallons of water at 65 degrees C., in which has 
been dissolved 48 ounces of sodium bicarbonate. Exhaust the 
senna by percolation until 240 pounds are obtained. In this dis- 
solve 210 pounds of sugar and 4 ounces of Rochelle salts; then 
add spirit of gaultheria, 18 pints, and spirit of pepo, spirit of 
chenopodium (wormseed), spirit of peppermint and spirit of 
anise, of each 2 ounces. Castoria, therefore appears. to 
be a syrup containing an aqueous extract of senna with aro- 
matics. Senna preparations, prepared by extracting the drug with 
water containing alkalies were at one time supposed to have spe- 
cial value, in that certain resinous principles of senna were elimi- 
nated by this treatment. Now the resinous principles are removed 
by extracting the drug with alcohol and rejecting the alcoholic 
extraction which contains the resinous material; the drug prepared 
in this manner is then extracted with water. Such a preparation 
is official in the U. S. Pharmacopeia as Syrupus Senne. 


STASIS HYPEREMIA. 
WicHiITa FALLS, TEXAS, Dec. 23, 1907. 
To the Editor:—What is the consensus of opinion among leading 
physicians as to the efficacy of Bier’s hyperemic treatment of 
tuberculous joints? What is the method of treatment, supposing 
the knee joint to be the site of infection? W. DUVAL. 
ANSWER.—Bier’s method of treating inflammations by congestive 
hyperemia has the approval of the medical profession—to a consid- 
erable extent at least. The technic, as applied to such a joint as 
the knee, is as follows: A rubber band, or one made of elastic 
webbing, at least two and one-half inches wide, is applied around 
the leg above the lesion. The bandage should be tight enough to 
make the skin red, but should not interrupt the arterial circula- 
tion. It should not cause pain. It should be worn an hour or two 
once or twice a day. If the skin becomes tender, the position of 
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‘nine months or longer. 
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the bandage should be changed. Other bandages should. be removed 
and discharging fistulas should be covered up. The limbs should 
not be immobilized. Considerable time is required for the cure, 
For further information see Bier’s book or 
consult the following articles: 

C. Deutschlander: Munch med. Wochschr., liv, No. 16. v. 
Schmiedeberg: Medical Record, Aug. 17, 1907, abst. in THE JovrR- 
NAL, Aug. 31, 1907, p. 802. Willy Meyer: THE JouRNAL, Aug. 17, 
1907. 


DISEASES OF TWINS. 


Mr. J. Lionel Tayler, 8 Adys Lawn, Willesden Green, London, 
N.-W., Eagland, requests that any of our readers, who have in their 
possession evidence on the points mentioned below, communicate 
with him. He says: Twins, if they are true twins, are usually 
of the same sex, and ‘are most frequently either much alike or much 
unlike. 

Of like twins of the same sex at any age period, have you any 
medical experience of their suffering simultaneously or independently 
a like or unlike diseases in like or unlike- (separate) surround- 
ngs? 

2. Of unlike twins of the same sex at any age period, have you 
any medical experience of their suffering simultaneously or inde- 
pendently from like or unlike diseases in like or unlike (separate) 
surroundings ? 

Please name specifically all diseases referred to, as this point is 
very important. Any additional information on the subject would 
be welcomed, and all remarks will, of course, be treated confiden- 
tially. 





ANTIKAMNIA AND ACETANILID. 


GRAND RAPIDS, MICH., Dec. 21, 1907. 
To the Editor:—I have just received an advertisement of anti- 
kamnia which states that it is guaranteed under the Food and 
Drugs Act not to contain acetanilid. I have always supposed 
acetanilid to be the chief ingredient of antikamnia, and I am in- 
clined to think that the Council on Pharmacy and Chemistry has 
made such a statement. Am I right? Or have they changed the 
formula? E. A. ROBERTSON. 
ANSWER.—Antikamnia, as shown by the Council on Pharmacy 
and Chemistry, contained a little less than 70 per cent. of acetan- 
ilid. This, however, was before the national Food and Drugs Act 
went into effect. Since then phenacetin (acetphenetidin) has been 
substituted for acetanilid. (THE JoURNAL, Jan. 26, 1907, p. 340.) 
However, in England antikamnia still contains acetanilid; it is 
the same as that which was sold in this country previous to last 
January. 


TUBERCULOSIS CONGRESSES AND LITERATURE. 
CaRRINGTON, N. D., Dee. 13, 1907. 

To the Editor:—\1) Where can I get the transactions of the last 
International Tuberculosis Congress; (2) where the transactions 
of the national society; (3) where the best history of tuberculosis 
from the earliest times to the present day, and (4) where find the 
best information on this subject to-day? EDWIN L. Goss. 

ANSWER.—1. The transactions of the last International Tuber- 
culosis Congress were published in 1906, in three large volumes, by 
Masson et Cie, Paris, from whom they are obtainable. An order 
may be sent through a United States dealer in foreign books. 

2? The transactions of the National Association for the Study 
of Tuberculosis can be had only from a member, or in special cases 
by application to the secretary, Dr. Livingston Farrand, 105 East 
22d Street, New York City, or through some director of the asso- 
ciation. 

3. The best historical treatises on tuberculosis are: Predéhl: 
“Geschichte der Tuberculose”; Waldenburg: “Tuberkulose,” and in 
Newburger and Pagel: “Geschichte der Medizin.” 

4. The most extensive information on the subject can be found 
in the English translation of Cornet’s text-book on tuberculosis, 
edition of 1899. More recent in English are the articles on tuber- 
culosis by Baldwin and Brown in Osler’s “Modern Medicine,” vol. 
iii, 1907, which give a good outline of the history of tuberculosis. 
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Army Changes. 


Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending, Dec. 28, 1907: 

Cole, C. LeR., asst.-surgeon, now at Lawrence, Kans.. en route to 
Fort Thomas, Ky.. will proceed to Jefferson Barracks, Mo.. for tem 
porary duty at that post, and on the completion thereof will proceed 
to Fort Thomas, Ky., as heretofore ordered. 

Snyder, C. R., asst.-surgeon, granted five days’ leave of absence. 

Davis, ,W. T., asst.-surgeon, granted 30 days’ leave of absence. 

Baker, C. L., contract surgeon, left oo Warren, Mass., on leave 
of absence for ‘one month. 

Brewer, I. W., contract surgeon, en at Fort Warren, Mass., 
for duty. 
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Ilereford, J. R., contract surgeon, gg to duty at Fort Dade, Great Britain: Bristol, Dee. * 7, 1 case; Liverpool, 1 ¢ 

Fla.. from leave of absence for one mont India: Bombay, Nov. 13- 26, 4 deaths ; Calcutta, Oct. 2D +a 2 
Kierulff, H. N., contract surgeon, mast an extension of one 


month, fifteen days for his leave of absence. 
Shepherd, J. M., contract surgeon, relieved from duty at Fort 
Apache, rh and ordered to Fort Douglas, Utah, for duty. 
McCown, T. B., contract surgeon, relieved from ‘our at Fort 
Mott, N. J., and ordered to Fort Douglas, Utah, for duty. 


Suggs, Frank, contract surgeon, granted leave ‘of absence for one 
mont! 


Navy Changes. 


Changes in the Medical’Corps, U. S. Navy, for the week ending 
Dec. 28, 1907: 


Thompson, J. C., surgeon, detached from the Chattanooga, and 
ordered to Washington, D. C., and report to the Secretary of the 


avy. 

Hoyt, R. E., P. A. surgeon, detached from the Naval Hospital, 
Canacao, P. I., and ordered to the Chattanvoga. 

DeLancy, Cc H., A. surgeon, orders of December 18 revoked; 
ordered to continue duty at the Naval Recruiting Station, Chatta- 
nooga, Tenn. 

Zalesky, W. J., P. A. surgeon, detached from the Naval Recruiting 
Station, “Versbiacsendes, Tenn., and ordered to the Naval Recruiting 
Station, New Orleans. - 

Brooks, F. H., asst.-surgeon, detached from the Adams, when 
placed out of commission, and ordered to the Montgomery. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public. Health and Marine-Hospital 
Service for the seven days ended Dec. 25, 1907: 


Rosenau, M. J., surgeon, granted leave of absence ‘for six days 
from Dec. 26, 1907, under Paragraph 189, Service Regulations. 

Oakley, J. H., P. A. surgeon, reassigned to duty at pio Townsend 
Quarantine Station, Washington, effective May 28, 190 

Parker, H. B., P. A. surgeon, reassigned to duty at Ellis Island, 
New York, effective Dec. 7, 1907. 

Wille, C. W., P. A. surgeon, ranted leave of absence for 1 month 
and 22 days from Dec. 22, 1907. 

Earle, B. K., A. surgeon, granted leave of absence for 10 days 
from Dec. 24, 1907. 

Lloyd, B. J., P. A. surgeon, granted leave of absence for four days 
from Nov. 22, 1907. 

Bailey, C. W., acting asst.-surgeon, granted leave of absence for 
7 days from Nov. 21. 1907, on account of sickness. 

Cleaves, F. H., acting asst.-surgeon, granted leave of absence for 
2 days from Sept. 23, 1907, under Paragraph 210, Service Regula- 
tions. 

Nute, A. J., —_— asst.-surgeon, granted leave of absence for 10 
days from Dec. 21, 1907. 

Stearns, H. H., acting asst.-surgeon, granted leave of absence for 
9 days from Dec. 7 » 1907, on account of sickness. 

Thompson, W. R. } a ge asst.-surgeon, granted leave of absence 
for 21 days from Dec. 11, 


PROMOTIONS. 
A. Surgeons B. W. Brown, M. J. Rosenau, and J. M. Eager 
- emmliua as surgeons, to rank as such from Nov. 9, 1907. 
Foster, A. D., asst.-surgeon. commissioned as P. A. surgeon, to 
rank as such from Nov. 28, 1907. 
Robertson, H. McC., asst.-surgeon, commissioned as P. A. surgeon, 
to rank as such from Nov. 26, 1907. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Pubiic Health and 
Marine-Hospital Service, during the week ended Dec. 27, 1907: 


SMALLPOX—UNITED STATES. 


oa: ,Los Angeles, Dec. 1-14, 24 cases; San Francisco, 16 
cases, 1 death 
BR Chicago, Dec. 6-14, 2 cases; Springfield, Dec. 6-12, 14 


sudiana : Seven counties, Oct. 1-31, 75 cases; Elkhart, Dec. 8-21, 4 
cases; Lafayette, Dec. 10-16, 1 case. 

Georgia : Augusta, Nov. 37-Dec. 3, 1 ca 

—— Kansas City, Dec. 8-14, 1 FP oo “Topeka, Dee. 11-17, 1 


ca 

‘Kentucky : Lexington, Nov. 24-30, 1 ca 

Massachusetts: Everett, Dec. 8-14, 2 poe Fall River, Dec. 8-14, 
1 case; Waltham, Dec. 15-21, 1 case. 

Michigan : Saginaw, Dec. 1. 14, 9 cases. 

Minnesota: Winona, Dec. 8-14, 1 — 

Missouri: St. Louis, Dec. 8-14, le 

New York: New age aay 8-14, 4 ‘canes, 1 death. 

Ohio: Dayton, Dec. 8-14, 5 cases. 

Pennsylvania : Harrisburg, Dec. 17, 1 case (imported). Note: Dec. 
6, 2 cases were erroneously reported at Altoona. 

South Dakota: Vermillion, Oct. 1-Dec. 13, 30 cases. 

‘Tennessee : Nashville, Dec. 8-14, 12 cases. 

Texas: San Antonio, Dec. 8-14, 1 case. 

Washington : Port Townsend, Dec. 7, 1 case (from S. S. Alaskan) ; 
Spokane, Dec. 8-14, 9 cases; Tacoma 2 cases. 

PWisconsin : La Crosse, Dec. 8-14, 3 ‘cases. 


SMALLPOX—FOREIGN. 


Africa: Lorenzo Marquez, Oct. 1-31, 2 deaths. 

Beigium: Ghent, Nov. 17-23, 2 deaths. 

Brazil: Rio de Janeiro, Nov. 4-17, 25 cases, 9 deaths. 

Canada: New Brunswick—Milltown, Dec. 14, 1 case. 

pk _Iquique, to Nov. 30, still present. 

Ch : Amoy and Kulangsu. to Nov. 9, present; Shanghai, Nov. 
4-17, 00 ‘deaths, native = opulation. 


Ecuador : Guayaquil, 24-30. 4 deaths. 
France: Marseilles, Pg 1-30, 27 deaths; Paris, Nov. 24-30, 2 
cases 


4 deaths; Madras, Nov. 16-22, 2 dea 
Italy : General, ‘Sept. 30-Dec, fe 30 cases; Genoa, Oct. 1-31, 1 case. 
Japan: Kobe, Nov. 10- 16, ases. 
Mexico: Aguas Calientes, ie 24-30, 5 deaths; Monterey, Dec. 


2-8, 1 death. 

Peru: Lima: Nov. 23, still eer 

Portugal : Lisbon, Nov. 24-30, 

Russia : Moscow: Nov. 17-23, i am 1 death; Riga, Nov. 24-30, 
4 cases; St. Petersburg, Nov. a 3 cases. 

Spain: Valencia, Nov. 25-Dec. 32 cases, 2 deaths. 

Turkey in Asia: Bagdad, Oct. 26-Nove 2 . 79 cases, 19 deaths. 

Venezuela: Caracas, Nov. 22-Dec. 8, 860 cases, estimated 83 in 
hospital. 

CHOLERA. 

Hawail: Honolulu, Dec. 19-21, 1 case, 1 death. 

India: Bombay, Nov. 13-28, 8 deaths ; Calcutta, Nov. 2-16, 267 
deaths; Cochin, Oct. SS = deaths ; Madras, Nov. 9-22, 11 deaths; 
Nagapatam, Oct. 1-30, leaths. 

Japan: General, pig fNor 27, 3,049 cases, 1, 873 deaths; 
Kobe, Nov. 10-16, "4 cases, 1 death, ‘trom outbreak to Nov. 16, 472 
cases, 332 deaths ; Shinagawa, Nov. 23, present, on ‘two torpedo- 
boat Sa: Nagasaki ken, Nov. 11-17, 1 case, 1 death; Saseho, 
Nov. 20, still present ; Yokohama, Nov. 19-25, 7 cases, 4 deaths. 

Philippine Islands: Bocaue, Nov. 2, . Present ; Calumpit, present ; 
Manila, Oct. 27-Nov. 9, 18 cases, 18 d 
ussia : General, July 3-Nov. 6, it rity cases, 5,493 deaths. 

Turkey in Asia: ee Oct. 27-Nov. 5, 68 cases, 51 deaths (from 
S. S. Gregory Merck). 

YELLOW FEVER. 

Brazil: Rio de Janeiro, Nov. 4-17, 2 cases. 


PLAGUE—UNITED STATES. 
California: San Francisco, Dec. 18-23, bacteriologically examined 
3 cases and 1 death. 
PLAGUE—FOREIGN. 
Brazil: Rio de Janeiro, Nov. 4-17, 12 cases, 1 death. 
China: Amoy and Kulangsu, to Nov. 9, still present; Tcheng- 
chow-fu, to Nov. 15, 100 deaths, estimated. 
Egypt : Fn oe Nov. 21-27, 13 cases, 7 deaths: Port Said, 3 
cases, leaths ; hig ge Assiout, Nov. 26-Dec. 2, 8 cases, 8 
Sather Datablich: —- , 43 cases, 24 deaths; Minieh, 
_= 15, 1 case, 1 death 
India: General. Oct. 27-Nov. 9, 17,766 cases. 13,210 Contin; Rew 
bay, Nov. 13-26, 26 deaths; Calcutta, Oct. 28-Nov. 16, 46 dea 
Japan: Nagasaki ken: Taira Mura, Goto Island, to wen 7. 22 
eg Sy deaths ; Osaka, Nov. 16-27, 51 cascs, 47 deaths, present to 
ov. . 
Peru: Caleta Coloso, Nov. 2-16, 3 cases. 1 death: Lima. Nov. 
14-20, 1 case, 1 death; Ferrenhafe, 1 case: Paita, 7 cases, 7 deaths; 
Tacha, Nov, 7-21, 2 cases, 1 deaths; Trujillo, 16 cases, 8 deaths. 





Marriages 


JEssE D. Mars, M.D., to Miss Estelle Otis. both of Florida, 
N. Y., December 10. 

Joun C. AUGUSTINE, M.D., to Mrs. Emma Meredith, both of 
Batavia, II]., December 23. 

Hucn S. Wittson, M.D., to Miss Mary Richmond, both of 
Crystal, N. D., August 28. 

Frank Dorsey, M.D., Cleveland, Ohio, to Miss Maud B. Sar- 
gent, of Malden, Mass., December 18. 

GrorcE H. Green, M.D., Reardan, Wash., to Miss Anna Haven 
Guth, of Valparaiso, Ind., November 27. 

Wirr1am Hamiin Wiper, M.D., to Miss Caroline Louise 
Rothschild, both of Chicago, December 25. 

Cassius L. Herren, M.D., Liberty, Ky., to Miss Dora Beek, 
of Cumberland County, Ky., December 15. 

SamvueL T. Revett, M.D., Louisville, Ga., 
Terry Jones, at Roanoke, Va., December 18. 

CRITTENDEN JoYEs, M.D., Fort Worth, Texas, to Miss Almeda 
Griggs, of Waxahachie, Texas, November 19. 

Hvustey R. Owen, M.D., Philadelphia, to Miss Maud Smith, 
of Tioga, Pa., in June, 1906, in Haverhill, Mass. 

Ora Berton Dunnam, M_.D., Goldfield, Nev., to Miss Georgia 
Savage, of Salt Lake City, Utah, November 4. 

SaMUEL GiLmMoRE LoGaN, M.D., Tyler, Pa., to Miss Ruby 
May Almy, of Brockwayville, Pa., December 12. 

Hupp H. McIntyre, M.D., New Martinsville, W. Va., to Miss 
Grace M. Grimes, of Weston, W. Va., January 1. 

Montie L. Rea, M.D., Charlottesville, Va., to Miss Pearl 
Watson, both of Charlottesville, Va., December 18. 


Greorce HERBERT WILLIAMS, M.D., Fishkill-on-the-Hudson, to 
Miss Sarah Livingston, of New York City, December 14. 

Wriii1am H. Cuapman, M.D., Nebraska State Hospital, Ingle- 
side, to Mrs. Florence D. Sims of the same institution, Decem- 
ber 21. 

Lavrnta Fraser McPuee, M.D., Independence, Iowa, and Mr. 
Alexander Edgar Green, of Winnipeg, Man., at Cedar Rapids, 
Iowa, December 19. 


to Miss Lettie 
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Deaths 


Henry Patterson Loomis, M.D. New York University Medical 
College, 1883; a member of the medical societies of the State 
and County of New York: president of the New York Patho- 
Yogical Society and New York Academy of Medicine; visiting 
physician to the New York Hospital and Bellevue Hospital; 
consulting physician of the Board of Health of New York City; 
professor of materia medica, therapeutics and clinical medicine 
in Cornell University Medical College, New York City; a noted 
specialist on diseases of the heart and lungs; died at his home 
in New York City, December 22, from pneumonia, after an 
illness of five days, aged 48. 

William Bayard, M.D. University of Edinburgh, Scotland, 
1837; in 1895 president of the Canadian Medical Association; 
founder of the St. John General Public Hospital, chairman of 
the New Brunswick Medical Society and president of the Coun- 
cil of Physicians and Surgeons; coroner of St. John County 
for several years, and chairman of the Provincial Board of 
Health; said to have been the oldest graduate of the University 
of Edinburgh, who was given the honorary degree of LL.D. 
by that institution in 1907; died at his home in St. John, N. B., 
December 17, aged 94. 


Hubbard Madison Smith, M.D. Starling Medical College, Co- 
Iumbus, Ohio, 1849; president of the board of trustees of the 
University of Vincennes, Ind.; postmaster of that city from 
1861 to 1869; a member of the pension examining board for 
twelve years thereafter; a member of the Indiana State Med- 
ical Association and Knox County Medical Society; died at his 
home in Vincennes, December 23, as the result of a fall several 
days before, aged 87. 

Charles Howell Bailey, M.D. College of Physicians_and Sur- 
geons in the City of New York, 1869; a member of the Ameri- 
ean Medical Association; a veteran of the Civil War; for sev- 
eral years president of the Board of Health of Bloomfield, N. J., 
and up to 1905 a member and president of the medical and 
surgical staff of the Mountainside Hospital, Montclair; died at 
his home in Bloomfield, December 18, from paralysis, aged 62. 


George James Holmes, M.D. Albany (N. Y.) Medical Col- 
lege, 1882; a member of the American Medical Association; an 
ophthalmic and aural surgeon of New Britain, Conn.; sometime 
president of the New Britain Medical Society, and in charge of 
the eye and ear departments of the New Britain General Hos- 
pital; died at that institution, December 14, from pneumonia, 
after an illness of three days, aged 53. 

George H. Briggs, M.D. University of Buffalo (N. Y.), Med- 
ical Department, 1852; surgeon of the Eighteenth Wisconsin 
Volunteer Infantry during the Civil War; from 1857 to 1859 
superintendent of schools of Delavan, Wis.. and for nine years 
physician to the Wisconsin Institute for the Deaf and Dumb; 
died at the home of his daughter, in Albert Lea, Minn., Decem- 
ber 12, from heart disease, aged 80. 


James W. Casey, M.D. University of Buffalo (N. Y.) Med- 
ical Department, 1862; a member of the medical societies of the 
State of New York and County of Monroe; a surgeon in the 
Federal service during the Civil War; president of the medical 
staff of St. Mary’s Hospital, Rochester; died at his home in 
that city, November 18, from cirrhosis of the liver, after an 
illness of one year, aged 73. 

Adolph Grimm, M.D. Medical College of Ohio, Medical Depart- 
ment, University of Cincinnati, 1881; a member of the Ameri- 
ean Medical Association; for 23 years a member of the staff of 
St. Mary’s Hospital, Cincinnati, and for the past fifteen years 
secretary of the staff; died in the German Deaconess Hospital, 
in that city, December 15, from tubercular peritonitis, compli- 
eating diabetes, aged 48. 

James Madison Brannock, M.D. Jefferson Medical College, 
Philadelphia, 1851; surgeon in Bragg’s Brigade, Cheatham’s 
Division, in the Confederate service, during the Civi] War; su- 
perintendent of the West Tennessee Hospital for the Insane; 
and since 1889 a resident of Richmond, Va.; died at the home 
of his daughter in that city, December 14, from senile debility, 
aged 78. 

Mathew Oliver Jones, M.D. University of Pennsylvania; De- 
partment of Medicine, Philadelphia, 1850; a member of the 
American Medical Association, and probably the oldest practi- 
tioner of Allegheny County, Pa.; for many years consulting 
cere to the Passavant Hospital, Pittsburg; died at his 

ome in Allegheny, December 21, from senile debility, aged 85. 

Nathan Avery Caldwell, M.D. Albany (N. Y.) Medical Col- 
lege, 1881; at one time health officer of the towns of Amster- 
dam and Hagaman, N. Y., and member of the consulting staff 


of the Faxon Hospital, Utica, N. Y., died at his home in Haga- - 
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man, December 20, while under anesthesia, preparatory to an 
operation for a disease of the bones of the leg, aged 51. 

Louis F. Weaver, M.D. Jefferson Medical College, Philadel- 
phia, 1875; in 1894 a member of the common council of Syra- 
cuse, N. Y.; twice coroner of Onondaga County, and 1894 a 
trustee of the Syracuse State Institution for Feeble-Minded 
Children; died at his home in Syracuse, December 18, after an 
illness of five years, aged 58. 

Jefferson Ward Merrill, M.D. Medical Faculty of Queen’s 
University, Kingston, Ont., 1902; assistant in Rockwood Asy- 
lum, and afterward house surgeon in Water Street Hospital, 
Ottawa, and later surgeon of the Canadian Pacific Railway at 
Chapleau, Ont., died in Ottawa, September 4, from cerebrospi- 
nal meningitis, aged 30. 

Frank Farquhar Ferguson, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1880; a member of the American Medical 
Association, and for several years pathologist to the New York 
Hospital; a clinical diagnostician of unusual ability; died at 
Atlantic City, N. J., December 14, after an illness of two 
months, aged 60. 

John Stuard Robertson, M.D. Medical College of Ohio, Med- 
ical Department, University of Cincinnati, 1883; a veteran of 
the Civil War; at one time clerk of the Supreme and Circuit 
courts; house physician of Niles Sanitarium, Urbana, Ohio; 
died in that institution, December 22, aged 63. 


Henry Case Spooner, M.D. Western Reserve University Med- 
ical College, Cleveland, 1859; surgeon of the Fifty-fifth Ohio 
Volunteer Infantry during the Civil War, and formerly a mem- 
ber of the legislature: died at his home in Republic, Ohio, from 
heart diseease, December 19, aged 70. 


John C. Johnson, M.D. College of Physicians and Surgeons in 
the City of New York, 1850; a member of the medical societies 
of New Jersey and Warren County; and once president of the 
state society; died at his home in Blairstown, December 23, 
from senile debility, aged 78. 

Thomas P. Gary, M.D. Medical College of the State of South 
Carolina, Charleston, 1857; a Confederate veteran; for many 
years a practitioner of Selma, Ala.; died at the home of his 
sister, at Gadsden, Ala., December 17, from uremia, after a 
short illness, aged 78. 


William 0. C. Harding, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1891; local surgeon to the Panhandle System; died at 
his home in Elmwood Place, Cincinnati, December 17, from 
peritonitis, due to injuries received in a runaway accident five 
days before, aged 38. 

Robert Newton Strong Barger, M.D. Rush Medical College, 
Chicago, 1868; a veteran of the Civil War; during which he 
served as hospital steward; died at his home in Hopedale, IIl., 
December 19, from cerebral hemorrhage, after an illness of 
three years, aged 65. 

Joseph A. Biegler, M.D. University of Pennsylvania, Depart- 
ment of Medicine, Philadelphia, 1867; surgeon in the Federal 
service during the Civil War; and sometime a member of the 
Board of Health of Rochester, N. Y., died at his home in that 
city, December 22. 

Joseph Everett Garland, M. D. Medical School of Harvard 
University, Boston, 1877; a member of the American Medical 
Association; and for twenty-three years a member of the 
School Board of Gloucester, Mass., died recently, and was buried 
December 20. 

William Austin Walker, M.D. Jefferson Medical College, Phil- 
adelphia, 1854; a member of the Medical Association of the 
State of Alabama and Bullock County Medical Society; died 
recently at his home, in Perote, Ala., and was buried, December 
12, aged 75. 

Hal R. Cohee, M.D. Medical Department of the Creighton 
University, Omaha, 1906; a member of the Missouri Valley 
Medical Society; died at his home in Wood Lake, Neb., Decem- 
ber 9, from typhoid fever, after an illness of twenty-two days, 
aged 35. 

Julia Wallace-Russell, M.D. Woman’s Medical College of the 
New York Infirmary, New York City, 1877; of Concord, N. H.; 
physician in charge of the New Hampshire Hospital for Women 
and Children, Concord, since its foundation; died July 1, 
aged 63. 

William Alexander Waters, M.D. University of Pennsylvania, 
Department of Medicine, Philadelphia, 1852; formerly a prac- 
titioner of Clarkesburg, Md., died suddenly from heart disease, 
December 19, while visiting one of his tenants, near Boyds, 
aged 83. 

George W. Wilson, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1870; a member of the 
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Iowa State and Poweshiek County medical societies; died at 
his home in Montezuma, from nephritis, December 16, aged 58. 

James Harris Blake, M.D. University of Maryland School of 
Medicine, Baltimore, 1873; for 37 years a practitioner of Hous- 
ton, Texas; died at his home in that city, December 16, from 
cerebral hemorrhage, after an illness of nine months, aged 60. 

James M. Safford, M.D. University of Nashville, Medical De- 
partment, 1872; formerly professor of chemistry in that insti- 
tution and Vanderbilt University; a distinguished chemist, ge- 
ologist and educator; died in Dallas, Texas, July 2, aged 86. 

Albert Cory, M.D. Rush Medical College, 1882; formerly phy- 
sician to the Vernon County (Wis.) Asylum for the Insane and 
local surgeon of the Chicago, Milwaukee and St. Paul Railway, 
at Viroqua; died recently at his home in Chicago, aged 52. 

Elmer Ellsworth Goodwin, M.D. Dartmouth Medical School, 
Hanover, N. H., 1896 a member of the Massachusetts and 
Fssex District medical societies; died at his home in Haverhill, 
Mass., December 18, after an illness of five weeks, aged 42. 

Charles Nathaniel Thayer (registration, Mass., 1894) ; 2 vet- 
eran of the Civil War, and twice a member of the legislature; 
died at his home in Fairhaven, Mass., November 12, from an- 
gina pectoris, after an illness of twenty days, aged 80. 

Frederick Elliott Gordon, M.D. Medical College of Alabama, 
Mobile, 1882; a member of the American Medical Association; 
died at his home in Anniston, Ala., December 15, from heart 
disease, after an illness of several weeks, aged 46. 

Theodore T. Haering, M.D. University of Munich, Germany, 
1860; surgeon of the Ninth Wisconsin Volunteer Infantry, dur- 
ing the Civil War; died at his home in Bloomington, IIl., De- 
cember 20, after an illness of one week. aged 74. 

Edgar F. Northway, M.D. Hahnemann Medical College and 
Hospital of Chicago, 1903; formerly of Kenosha, Wis.; died at 
his home in Lordsburg, N. M., December 13, from tuberculosis, 
after an illness of two years, aged 35. 

J. B. Honeycutt, M.D. Hospital College of Medicine, Louis- 
ville. 1891; a member of the Kentucky State and Barren 
County medical societies; died at his home in Glasgow, from 
cancer, December 17, aged 50. 

Nathan Luther French, M.D. Tennessee Medical College, 
Knoxville, 1894; of Wartburg, Tenn.; a member of the Ameri- 
can Medical Association; died at Harriman, Tenn., December 9, 
from typhoid fever, aged 40. 

C. W. Meely (years of practice, Ohio, 1896), formerly of 
W apakoneta, Ohio; an inmate of the Soldiers’ Home, Dayton; 
died in the Miami Valley Hospital, Dayton, December 18, after 
a long illness, aged 86. 

William Eves, M.D. Jefferson Medical College, Philadelphia, 
1868; formerly of Williamsport, Pa.; a member of the pension 
examining board; died at his home in Hershey, Neb., December 
18, aged 66. 

Elige M. Koger, M.D. University of Tennessee, Medical De- 
partment, Nashville, 1904; a member of the American Medical 
Association; died at his home in Albany, Ky., September 8, 
aged 31. 

Edward F. Butterfield, M.D. Metropolitan Medical College, 
New York City, 1861; formerly of Svracuse, N. Y., died at his 
home in Manlius, N. Y., from senile debility, December 17, 
aged 81. 

Robert W. McClelland, M.D. University of Virginia, Depart- 
ment of Medicine, Charlottesville, 1862; died suddenly at his 
home in Arrow Rock, Mo., December 12, from angina pectoris, 
aged 72. 

William Alexander Conkey, M.D. University of Louisville 
(Ky.) Medical Department, 1838; died at his home in Homer, 
Tll.. December 2, from pneumonia, after an illness of two weeks, 
aged 86. 

Edward P. Doherty, M.D. University of Buffalo (N. Y.) Med- 
ical Department, 1884; for six years surgeon of the Maritime 
Penitentiary, Dorchester, N. B., died, October 3, aged 46. 

David S. Clark, M.D. Vermont Academy of Medicine, Castle- 
ton Medical College, 1854; a surgeon in the Civil War; died at 
his home in West Derry, N. H., December 20, aged 83. 

M. C. Cox, M.D. Medical College of Georgia, Augusta, 1856; 
a Confederate veteran; died at his home at Lanford, S. C., De- 
cember 18, after an illness of thirteen months, aged 72. 

Everett H. Coleman (license, 1854), for many years a prac- 
titioner of Belleville, Ont.; died at his home in that place, 
November 1, from cerebral hemorrhage, aged 74. 

H. L. Tooley, M.D. Medical Department of St. Louis Univer- 
sity, 1907; of Purcell, Okla., died in Denver, Colo., November 
27; from tubercular peritonitis, aged 24. 


. Secretary, Dr. S. D. Van Meter, 1723 Tremont St., 
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Frederick A. Noble, M.D. Philadelphia University of Medi- 
cine and Surgery, 1867; of Seattle, Wash.; died at his old 
home in Aurora, Neb., July 24, aged 65. 


Deaths Abroad. 


Oscar E. Lassar, M.D., professor of dermatology at Berlin, 
and founder of a popular private clinic for skin diseases, was 
fatally injured .in an automobile accident, dying December 23, 
aged 58. He organized the Berlin Dermatologic Society and 
took a leading part in public hygienic measures, especially the 
introduction of baths for the poor. He was also a frequent 
contributor to scientific periodicals, besides the Dermatologische 
Zeitschrift, which he founded about fourteen years ago. For 
some years he served with Koch on the national board of 
health. 

H. Folet, M.D., professor of surgery at Lille, France, died 
November 3, aged 64. He was president of the Northern Med- 
ical Society, and had published works on transplantations in 
men and animals, traumatic encephalocele, splenectomy, ete. 





Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


UraH State Board of Medical Examiners, Salt Lake City, Jan- 
uary 6. Secretary, Dr. R. W. Fisher, Salt Lake City. 

Arizona Board of Medical Examiners, Phoenix, January 6-7. 
Secretary, Dr. Ancil Martin, Phoenix. 

CoLorapDo State Board of Medical Examiners, Denver, January 7. 
Denver. 

WASHINGTON State Medical Examining Board, Spokane, January 
7. Secretary, Dr. C. W. Sharples, Seattle. 

Orecon Board of Medical Examiners, Portland, January 7-9. 
Secretary, Dr. Byron E. Miller, The Dekum Buiiding, Portland. 

NortH Dakota State Medical Examining Board, Grand Forks, 
January 7-9. Secretary, Dr. H. M. Wheeler, Grand Forks. 

SoutH Daxora State Board of Medical Examiners, 
January 8-9. Secretary, Dr. H. E. McNutt, Aberdeen. 

District oF CoLuMsiIA Board of Medical Supervisors, Washing- 
ton, January 9-13. Secretary, Dr. George C. Ober, Washington. 

New Mexico Board of Health and Medical Examiners, Santa Fe, 
January 13. Secretary, Dr. J. A. Massie, Santa Fe. 

ARKANSAS Homeopathic Board of Medical Examiners, Little 
Rock, January 14. Secretary, Dr. V. H. Hallman, Hot Springs. 

ARKANSAS Eclectic Board of Medical Examiners, Little Rock, 
January 14. Secretary, Dr. A. J. Widener, Little Rock. 

New HAMPSHIRE State Board of Medical Examiners, Concord, 
January 14-15. Regent, Mr. H. C. Morrison, Concord. 

VerMONT State Board of Medical Registration, State House, 
Montpelier, January 14-16. Secretary, Dr. W. Scott Nay, Underhill. 

Wisconsin Board of Medical Examiners, Plankinton Hotel, Mil- 
waukee, January 14-16. Secretary, Dr. J. V. Stevens, Jefferson. 


Mitchell, 


Arkansas October Report.—Dr. F. T. Murphy, secretary of 
the State Medical Board of the Arkansas Medical Society, re- 
ports the written examination held at Little Rock, Oct. 9, 1907. 
The number of subjects examined in was 7; total number of 
questions asked, 70; percentage required to pass, 75. The to- 
tal number of candidates examined was 19, of whom 9 passed, 
including 2 non-graduates, and 10 failed, including 7 non- | 
graduates. Four old practitioners, including one non- -graduate, 
were granted licenses by reason of having been registered under 
the old law. The followi ing colleges were represented : 


PASSED. Year. Per 

College. Grad. Cent. 
College of P. and S., Kansas City*............-- (rset) 78 
University -. Les Bei cakdaetaaeine yaaa de (1879) 84 
Rarnes Med. Coll. ........---eeeeeee- (1899) 84; (1907) 77, 84 
St. Louis Coll, wa BP. GOOD. ccccccccceccccescce (1906) 79 
University of Virginia. ........ccccccccccccccce (1905) 87 

FAILED. 

Cincinnati Coll. a! ‘oe ee 1900) 38.1 
Meharry Med. Coll. ................ (1906) 51; {i907) 73 
REGISTERED UNDER OLD LAW. 

National Med. . Washington, D. C..........- (1902) 
Baltimore Med. Coll. .........-.-seeeeeeeeeeees (1891) 
Arkansas PONE LEST EEE CEO ET OEE 


(1896) 
* In 1905 this school was absorbed by the University of Kansas 
School of Medicine. 


Indiana October Report.—Dr. W. T. Gott, secretary of the 
Indiana State Board of Medical Registration and Examination, 
reports the written examination held at Indianapolis, Oct. 
22-24, 1907. The number of subjects examined in was 16; 
total number of questions asked, 100; percentage required to 
pass, 75. The total number of candidates examined was 63, 
of whom 55 passed and 8 failed. The following colleges were 
represented : 











PASSED. Year. Per 

College. Grad. Cent. 
TIE: COMIN 205 sa 50's bn uis.e-n.els'0o (1903) 84.3; (1905) 91.7 
Chicago Coll. Ss  vaeee and Surg..... (1906) 91.5; (1907) 83.2 
y=.” ear “{ 6) 82.4; (1907) 86.7, 87.2 
College of P. aan "g., Chicago. .(19€5) 90.4: (1907) 87.4, 88.8, 89.3 
ee ae Med. Coll., Chicayv. . (1901) 89; (1906) 88.7  # (1907) 


Northwestern Univ. Med. School. 
Bennett Coll. of Ecl. Med. —_ Surg. 


-(1901) 91.1; (1007) 83, =. 
Eclectic Med. Coll. of Indian 





State Coll. of P. and S., fetes 1907) 
University of Michigan............ (1904) 91.6; ered 
University of Michigan, Homeopathic Department. (19 81. 


107 ) 
Kentucky School of ee, (1883) 75.1; (1901) 75.1; (1907) Sus. 
$2, 83.8, 83.8, 86.4, 87.1, 87.3, 87.4, 89.4, 89.9. 
Hospital Coll. of Me * Louisville. . (1906) 81.3: (1907) 85.3, 83.8 
University of Louisville. - (1893) 82.8; (1907) 81, 81.9, 84.1, 89.9, 





91.6, 92.8. 
RIMM MEAT RESIDN oo. os os was cwiccicascdecewecte {1807} 75, 89.7 
UO TED, 5 60:06:08 0100.6. 010.00 s:eibans ee esias 79.3 
ID Es OE SIMIDs 5.0 5c:00ccecssces 87.5 
Meharry Med. Coll. ........ 82.4 
University of Pennsylvania . 92.5 
University of Virginia ........ 91.9 
University of Naples, Italy 
FAILED. 

a Coll. of Ecl. Med. and Surg. ............ (1907) 73 
Coens of BP. and G., Chicago... ..cccccccvesseces (1906) 69.8 
PE SEE, ceweceenc0000060950600085008 (1907) 69.5 
Benes Bee. Call. ..ccccccceccccce (1906) 62.5; (1907) 71.5 
Kestucky School of Med. .....ccccccccccccsecce (1907) 61.9 
MMIII INBON IID. (oes o.oo oc. odie weiss sweeicsies (1891) 56.5 
University of Louisville ...........ccccccce «+e. (1902) 71 


* Percentage not given. 


Michigan Reciprocity Report——Dr. B. D. Harison, secretary 
of the Michigan State Board of Registration in Medicine, sends 
us the following list of reciprocal licenses isued by the board 
from Aug. 1 to Dec. 14, 1907, inclusive: 


LICENSED THROUGH RECIPROCITY. 
Year Reciprocity 





College. Grad. with. 
Northwestern es Wied: Beh ons ssecces (3, 1907) Illinois 
a’ Se eee (1902) —: *(1907) Illinois 
Woman’s Med. ‘School of sous eee Univ. ‘- Kansas 
Bennett Coll. of Ecl. Med. and Surg. ........ Tllinois 
College of P. and S., Chicago....... == (2, Illinois 
College of Med. and Sur g.. Chic Illinois 
Hahnemann Med. Coll.. Chicago Illinois 
Medical Coll. of Indiana........cccccccccccce Indiana 
Baltionore Med. Coll. ..cccccccccccccsccccscs Maryland 
University of Michigan..... Ohio 
St. Louis Coll. of P. and S. . Missouri 
Cleveland Homeo. Med. Coll. Ohio 
Jefferson Med. Coll. ........... ae Vermont 
University of eo ROOM. ccccccdsccocccecess qi Penna. 
BeBwniee BMeG, Call. .cccccccccccccscccesces (1904) Wisconsin 


Representatives from the following colleges were licensed 
under the exemption clause: 


Tniv. of Michigan, Dept. of Med. and Surg..... (2, 1906) ; C352) 
University of Michigan, Homeopathic Department.........(190 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSfGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


State Journals Should Devote More Space to Medical 
Economics, 


In the December Ohio State Medical preeny a leading edi- 
torial on “Medical Economics” is evidence of the increasing 
interest taken in questions affecting the practical side of medi- 
cine. An abstract of the editorial follows: 


One of the prominent features of the new organization of 
the medical profession has been the great increase in interest 
in medical economics. This is shown not only by the resolu- 
tions passed and discussions indulged in by various medical 
societies, but also by the increasing number of articles devoted 
to this subject which are appearing in the medical press. 
While the scientific work of the profession is its chief aim, yet 
physicians are realizing that the possession of scientific knowl- 
edge imposes certain duties and responsibilities which demand 
their serious attention. There are a large number of subjects 
which are plainly auxiliary to scientific medicine. 

The different departments of our civil government devote 40 
per cent. of the revenues to maintaining means of offense and 
defense for the protection of its citizens. What is the medical 
profession doing along these lines? As evidence of the neces- 
sity and importance of the medical profession paying attention 
to these matters, are instanced the attitude of one of the 
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United States senators from Ohio on public health measures, 
the attitude of “patent-medicine” interests and their efforts to 
influence the public, as well as the desirability of the medical 
profession itself rigidly maintaining its own ethical standard. 

Officers of county and district societies and members of state 
and auxiliary committees on public policy and legislation are 
urged to take an active interest in their work. The state 
journal should devote more space and attention to medical 
economics and should establish a department for such subjects, 
as the value of this work seems incalculable. 


Illegal Practitioners Cast Out of Missouri. 


In the December Journal of the Missouri State Medical Asso- 
ciation appears a report regarding the efforts of the State 
Board of Health and the medical profession of Missouri to 
revoke the licenses Of various violators of the medical practice 
act. Besides Drs. Bye and Johnson of Kansas City, the revoca- 
tion of whose licenses has been previously noted, the State 
Board of Health has revoked the licenses of Dennis R. Dupuis, 
alias Rupert Wells, and S. R. Chamlee, both of St. Louis. 
The evidence in these cases was collected by Health Commis- 
sioner Bond, through the various departments of the St. Louis 
Health Department, and was presented to the board by him 
with the assistance of the attorney of the St. Louis Medical 
Society, Mr. I..V. Barth. A number of other cases are row 
pending before the state board and will probably be disposed 
of at the next meeting. County societies in other parts of the 
state are taking up the work of investigating and prosecuting 
illegal practitioners in their districts. 

The Journal also publishes a list of persons and institutions 
located in St. Louis affected by an order of the Postoffice 
Department, denying them the use of United States mails. 
Newspapers carrying advertisements of any of these individ- 
uals or institutions have also been declared unmailable. This 
list was given in THE JOURNAL, Nov. 23, 1907, page 1781 

Most of these advertisements contained information or gave 
notice. where abortifacients or the performance of criminal op- 
erations could be obtained. Newspapers containing such ad- 
vertisements are not admitted to the mails, in accordance 
with the revised statutes of the United States and the regu- 
lations of the Postoffice Department. 

In addition, the Postoffice authorities have declared the 
following names to be fictitious. and mail addressed to them 
will be sent to the dead letter office and not delivered: 


De Myers Dennis Medicine Company. 

De Myers Sanitarium, 2112 Olive Street. 

Dennis Sanitarium, 2739 Washington Street. 
North Side Sanitarium, 809 Bel Street. 
South Side Sanitarium, 2344 South 12th Street. 
Galen Medical Institute, 1516 Chestnut Street. 

Resides having their advertising thrown out of the papers 
and their mail eut off, all of the individuals connected with 
the above institution, according to the Missouri Journal, have 
been convicted in the police courts of violations of the med- 
ical practice act or of the city ordinance. 

The State Board of Health, the local medical societies, and 
the municipal health authorities are certainly to be congratu- 
lated on the good work which has been done. As the editor 
states: “A few more convictions and a few more stop orders 
by the Postoffice Department will cause the rest of these pests 
to depart with their wonderful discoveries and their sure cures 
to more fertile fields.” The question arises, however, whether 
any state will care to furnish the breeding place for this trans- 
planted brood. The information given above ought to be suffi- 
cient to warn the physicians in any community and to enable 
them to prevent the people, each in his own town or state, from 
being made the victims of these proved frauds. 





Postgraduate Courses in Germany. 

The annual report of the system of postgraduate instruction 
which is now being extended all through Germany, with its 
headquarters in the Empress Frederick House at Berlin, states 
that last year 29 courses of postgraduate lectures were given 
by physicians under direction from the central committee, with 
2 other cycles with 24 lectures, and 7 lectures on medical 
economics given under the auspices of the “Seminary for 
Social Medicine.”* There were also 10 courses organized for 
students, given by privat docents and members of the faculty. 
Another branch of the work was represented by 10 lectures on 
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first aid to the injured and Red Cross work. The permanent 
exhibition of medical and surgical instruments, appliances, etc., 
has been inspected by 5,000 persons, and the demand for the 
loan collections of casts, lantern slides, ete., for use in postgrad- 
uate work is constantly increasing. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 


DR. JOHN H. BLACKBURN, DIRECTOR. 
BOWLING GREEN, KENTUCKY. 


{The Director wil! be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Fourth Month. 


Seconp WEEKLY MEETING. 

Bronchitis. 

Acute Bronchitis. 

Etiology. Most frequent cause. Inhalation bronchitis. As- 
sociated with what acute infectious diseases? Micro- 
organisms most frequently found on mucous membrane. 

Pa.nologic Anatomy. Changes in mucous membrane. Charac- 
ter of exudate. How do etiologic factors influence patho- 
logic changes and exudate? 

Symptoms: Initial symptoms and course. Most frequent 
complications. Symptoms and signs of onset. 

Physical Signs: Physical signs of different stages with rela- 
tion to changes in mucosa. 


Prognosis: On what does termination depend? Influence of 
age on course. , 
Diagnosis: With what disease may it be confused? Give 


points of difference. 
Differential Diagnosis. 
Chronic Bronchitis. 

Etiology. After what diseases does acute form become chronic? 
Associated with what constitutional diseases. Bearing of 
climate and season. 

Pathologic Anatomy: Changes in different forms. 

Symptoms: Age, symptoms and physical signs. Shape of chest. 

Clinical varieties: (a) Bronchorrhea, (b) putrid bronchitis, 
(ec) dry catarrh, diagnostic symptoms and signs of each. 

Congestion of Lungs. : 

Active—Occurs in what conditions. Pathology. Symptoms. 
Differential diagnosis. 

Passive—Mechanical. Usual cause. Pathology. Symptoms. 

Hypostatic—Occurs in what class of cases. Factors in produc- 
tion. Pathology. Diagnosis. 

Hemoptysis. 

Causes. Significance. Mode of onset. Physical characteristics 
of blood. Course. Recurrence as a symptom. 





Society Proceedings 


COMING MEETING. 
Med. Soc. of the State of New York, Albany, Jan. 28. 


AMERICAN ASSOCIATION FOR CANCER RESEARCH, 
First Regular Meeting, held in New York, Nov. 15, 1907. 


Officers Elected. 

The society adopted a constitution and elected the following 
officers: President, James Ewing, New York; vice-president, 
F. B. Mallory, Cambridge; secretary, Harvey R. Gaylord, Buf- 
falo. The next meeting will be held at Buffalo in the spring 
of 1908. 


Clinical Transfusion and Serum Reaction in Carcinoma and 
Sarcoma. 

Dr. Georcz CRILE, Cleveland, Ohio, cited a case in which 
there were pathologic hemorrhages due to jaundice, caused by 
carcinoma of the gall bladder, and which afforded an ideal op- 
portunity for testing the value of normal healthy blood in car- 
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cinoma. The patient had been exsanguinated and at trans- 
fusion a large amount of blood was transferred. The diagnosis 
of carcinoma was verified by an exploratory incision. The 
tumor, however, continued to grow, and although the hemor- 
rhage was controlled there was no evidence that transfusion 
exerted any influence on the growth. Following this eight 
other cases of carcinoma were transfused. In none of the 
cases of carcinoma was there evidence of any influence on the 
natural course of the disease. Four incurable cases of sarcoma 
were transfused. Two were so far advanced that no operative 
measure could be undertaken, not even the partial removal of 
the tumor. In two, the cases were very unfavorable for an 
operative cure, but the major part of the growth was excised. 
In one of the unoperated cases the tumor became softer and 
regressed, and the patient gained in weight; however, after 
considerable regression was noted, a stationary:’period was 
reached and it finally began to grow again. Retransfusion was 
proposed, but the patient was not willing. In the two opera- 
tive cases, one of which was a renal sarcoma, there is no recur- 
rence of the growth as yet, but sufficient time has not elapsed 
to make these observations of value. 

In fifteen cases of carcinoma and sarcoma observed, Crile and 
Beebe confirmed the observations of previous workers that 
hemolysis occurs in cases of malignant tumors. The object in 
making the hemolysis experiments was to determine the suit- 
able cases for transfusion, as they had seen hemolysis of the 
new blood in some of their earlier cases. They also wished to 
determine whether or not this might afford a method of diag- 
nosis, as suggested by Dr. Sam Peskind. In all but one case 
of carcinoma there was hemolysis, and in all of the cases of 
sarcoma it was obvious that the extent of the hemolysis was 
dependent, in part, at least, on the extent of the disease. It 
seemed to be rather quantitative. It is interesting, too, to 
note that two cases of advanced sarcoma, while they each 
hemolyzed normal blood, did not hemolyze each other. Various 
combinations were tried to determine whether or not data of 
diagnostic value could be obtained. In one case of a very large 
tumor of the breast, supposed to have been a benign tumor 
which had become malignant, there was no hemolysis, and at 
operation the tumor was found to be benign. Marked hemol- 
ysis was found in a case of carcinoma with metastasis in the 
liver. Of interest was the observation in a case of extensive 
carcinoma of the breast, operated on five years ago, the patient 
having returned to the hospital with a suspicion that there 
was recurrence. Her blood showed no hemolysis and a care- 
ful physical examination did not reveal any evidence of growth. 
Crile said that it will require many more observations and a 
greater refinement in the technic before one can determine 
whether or not this method will be of specific diagnostic and 
prognostic value. There is some evidence that it may become 
of such value. 

Cancer in Mice. 

Dr. H. R. Gartorp, Buffalo, reported from the New York 
State Cancer Laboratory further observations on a breeding 
establishment in Massachusetts, where cancer in mice is en- 
demic. This is the same establishment which was reported at 
a meeting of the British Medical Association, in Toronto, in 
August, 1906. At the present, time the laboratory has records 
covering eighteen months, during which time it has. received 
fifty-one tumors in mice and knows of twelve other tumors in 
mice supplied to other scientists during this period, sixty- 
three tumors developing in mice during the period of eighteen 
months. In this time this breeder has reared approximately 
7,000 mice. These fifty-one tumors, with the exception of one, 
have occurred in female mice. Forty-nine of them are tumors 
originating in the breast in females, one a squamous-celled epi- 
thelioma of the vulva and one a fibrosarcoma surrounding the 
right humerus. The breast tumors were distributed over the + 
abdominal aspect and corresponding to the normal distribution 
of mammary tissue in the mouse. They presented everything 
from a simple adenoma to carcinoma solidum. In practically 
every tumor transition from simple adenoma to adenocarci- 
noma and carcinoma solidum could be traced. Fifteen of these 
tumors were transplanted; three took in the first generation 
and died out in the second; one continued and is now in the 
sixth generation. 
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Within the last year this breeder has begun breeding white 
rats at Gaylord’s suggestion, and in stock coming from her 
establishment he has found four rats with spontaneous tumors. 
All of these tumors have been fibroadenomata of the breast, 
with the exception of one, which is unquestionably an adenocar- 
cinoma. During this period the breeder has raised about 1,000 
white rats. The laboratory has had business relations with a 
breeder in Washington for the past three years, who sells about 
2,500 white mice per annum, and as many white rats. He has 
never been able to supply a single tumor from his own stock. 
The laboratory possesses at present five transplantable mouse 
carcinomata, and the spindle-celled sarcoma of the thyroid in a 
rat, previously described as developing, with two other cases 
of fibrosarcoma, in a cage which had been used by Dr. Leo 
Loeb for sarcoma rats brought from Chicago. This sarcoma 
of the thyroid has now been transplanted through eight gen- 
erations. The number of successful inoculations was sur- 
prisingly high in the first generation, giving 5 tumors in 23 
inoculated rats, or 21.8 per cent. In the second generation but 
6 tumors developed in 172 inoculated rats, being 3.5 per cent.; 
the third generation, 14 tumors in 61 rats, or 23 per cent.; 
fourth generation, 8 tumors in 125 rats, or 6.4 per cent.; fifth 
generation, 29 tumors in 90 rats, or 32.2 per cent.; sixth gen- 
eration, 37 tumors in 260 rats, or 14.2 per cent.; seventh gen- 
eration, 12 tumors in 123 rats, or 9.8 per cent.; eighth gen- 
eration, 99 rats have been inoculated, in which thus far but 
four tumors have developed. Summary: Total number of 
rats, 854; total number of tumors, 111; percentage of tu- 
mors, 13. 

These tumors frequently reach great size, even exceeding 
that of the rat. There is no notable increase in virulence, the 
relatively high percentages obtained in one generation frequently 
falling low in the next. This is thought to be owing to the 
lack of susceptibility in certain races of rats. The tumor ap- 
pears to take just as well in parti-colored rats as in white 
rats. There have been occasional spontaneous recoveries, and 
these rats have proved immune. The histologic characteristics 
of the tumor have not changed; it presents the characteristics 
of spindle-celled sarcoma. 

A careful examination has been made of the different strains 
of transplantable mouse tumors in the laboratory in search 
of sarcomatous changes in the stroma of transplanted mouse 
earcinomata, as first described by Ehrlich and Apolant, and 
recently observed by Bashford, but no evidences of such trans- 
formation was found in any of the transplanted strains. 

A few months ago the laboratory came into possession of a 
female thoroughbred English bulldog suffering from round- 
celled sarcoma of the vagina of the type described by Smith 
and Washbourn, Sticker, Bashford, Ewing and Beebe. Through 
the kindness of Dr. Beebe a spontaneously recovered and sup- 
posedly immune dog was sent from New York, and Dr. Crile 
came to Buffalo, and after deep bleeding transfused the blood 
of the immune dog into the dog with the primary round-celled 
sarcoma. During the first two weeks there was marked dimi- 
nution in the size of the tumors, the mass which entirely filled 
the perineum decreased in both dimensions 2 c.c. and then re- 
mained stationary for a period. When it seemed to grow 
again, a second partial transfusion of the blood of a normal 
dog was performed. This made no impression on the tumor. 
A third transfusion was undertaken, employing two immune 
dogs furnished by Dr. Beebe, but, unfortunately, the dog was 
lost through the anesthetic. From this experiment it would 
appear that round-celled sarcoma acquired in the natural way 
by dogs may be influenced by transfusion with the blood of 
dogs rendered experimentally immune by spontaneous recov- 
ery from an inoculation tumor. i 


Observations on the Hemolytic Reactions of the Blood in Dogs 
Affected with Transplantable Lymphosarcoma, 


Br. Wet stated that his material consisted of eight dogs, 
some of which were actively growing tumors, others of which 
were in a stage of regression, while still others were entirely 
cured of their tumors. In addition, there were a number of 
control animals, without any history of tumors; some of these 
were healthy, others in very poor condition. From all of these 
animals serum was obtained, and also red blood corpuscles, the 
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latter being made up to a 1 per cent, emulsion in normal salt 
solution. Corpuscles and sera of different animals were then 
mixed in definite proportions. Up to the present, more than 
200 such reactions had been tried. It has been found that the 
serum from animals with tumors is almost, without exception, 
actively hemolytic. This activity seems to vary with the 
rate of growth of the tumors; it is, however, also present in 
animals in which regression is in progress, and to some extent 
also in recovered animals. The corpuscles of dogs with tu- 
mors, or recovered from them, are invariably more resist- 
ant to the hemolytic activity of sera derived from tumor dogs 
than are the corpuscles of dogs without a history of tumors. 
This resistance is not absolute, but distinctly greater than in 
other animals. The serum of dogs without a history of tumors 
is almost, without’ exception, non-hemolytic. The hemolytic 
activity of sera from tumor dogs is not due to anisotonicity. 


Hemolytic Reactions of the Blood in Human Beings Affected 
with Malignant New Growths. 

Dr. Wert found that the hemolytic activity of human 
serum, tested against human corpuscles, is extremely slight, 
and requires the use of far larger quantities of serum, and of 
smaller numbers of corpuscles, and observations extending over 
a much longer period of time. The serum of patients with 
malignant new growths has been found in a very large per- 
centage of cases to be hemolytic under the conditions ahove 
stated. The resistance, or relative immunity of their corpuscles 
varies, but is ordinarily less than in normal individuals. A 
certain number of patients with tumors have serum which is 
not hemolytic when tested by any of the methods available. 
The distinction between the hemolytic and the non-hemolytie 
sera does not correspond to any clinical difference, notably not 
to ulceration of the tumors; two very much ulcerated can- 
cers of the stomach were associated with non-hemolytie sera. 
Hemolytic activity is found in certain other conditions, not- 
ably certain infectious diseases, e. g:, pneumonia and tubercu- 
losis. Inactivation by heat seems to afford a differential be- 
tween some of these sera and those of tumors. The far ad- 
vanced cases of new growth do not owe their power to the 
secondary anemia, inasmuch as marked secondary anemias 
from other causes, and pernicious anemia, as far as hitherto 
examined, fail to show hemolysis, 


Nature of the Infectious Lymphosarcoma of Dogs. 


Drs. JAMES Ewrne and S. P. BEEBE reported further studies 
on the nature of the infectious lymphosarcoma of dogs, with 
special reference to the possibility that this disease might be 
a form of canine syphilis. Systematic studies of transplanted 
tumors stained by Levaditi’s method, during the past two 
years, failed to show the presence of spirochete in any intact 
tumors. Seven additional primary cases of the disease located 
in the vagina, obtained from Dr. T. G. Sherwood and Dr. C. 
Coakley, were examined by Levaditi’s method. In one of these 
large numbers of spirochete were found in the ulcerated sur- 
face of the excised lesions, along with other bacteria. These 
spirochete resembled Spirillum pallida, and were found chiefly 
along the vessels of the trabecule, but also in and between the 
tumor cells. At some points the spirochete penetrated deeper. 
than the bacteria; in others the bacteria were found deeper 
than the spirochete. This relation offered as strong evidence 
in favor of the etiologic relation of the bacteria as of the 
spirochete, but was inadequate to establish any importance 
for either organism. In one other case a few spirochete were 
found only on the ulcerated surface, while in the remaining 
five cases no spirochete were found in the tissues removed. 
Search for the involution forms of spirochete such as are 
found in tertiary syphilitic lesions was negative. It was 
thought that the spirochete might be very scanty, but yet 
present in the transplanted tissue, and might multiply after 
transplantation, while the graft was taking. In grafts removed 
at intervals of forty-eight hours to five days after trans- 
plantation, no spirochete were found by Levaditi’s method. All 
these grafts appeared to be growing when removed. The fate 
of the transplanted cells was again followed in two series of 
plants, and the conclusion reached in previous experiments, 
that the tumor grew from the transvlanted cells and not from 
the host’s tissues, was fully verified. These results, together 
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with the histology of the primary’ growths, and especially of 
the visceral metastases, the loss of infectivity of the filtrate 
through paper, seem to show satisfactorily that this disease is 
not an infection by spirochetze or any other viable micro- 
organism, but is a true malignant neoplasm. 


Transformation of Carcinoma into Sarcoma. 

Dr. James Ewrne discussed the significance of the transfor- 
mation of mouse and rat carcinoma into sarcoma, reported by 
Ehrlich, Apolant, Loeb and Bashford. He urged that the oc- 
currence of such transformations in the tumors of lower ani- 
mals need not necessarily have any bearing on the behavior 
of human tumors, since the separation of cell types in tumors 
of lower animals appeared to be less rigid than in man. He 
believed that the mere presence of spindle cells exclusively in 
such mouse tumors was quite inadequate to prove their sarco- 
matous nature. He demonstrated a human adamantinoma, an 
hepatic metastasis of human melanoma, and tumors of the 
dog breast, in which the cells were largely of typieal sarcomat- 
ous morphology, although of epithelial origin and nature. 
The adamantinoma, in places, strongly resembled Ehrlich’s 
mixed tumor, but the spindle cells revealed their epithelial 
nature by the formation of enamel granules. It was especially 
in tumors of embryonal origin that these variations of cell 
form were to be expected, and it was perhaps unwarranted to 
compare such tumors with the mixed tumors of mice. Yet 
the mixed tumors of mice showed some indications that they 
were derived from embryonal tissue. Apolant and Bashford 
claimed to have demonstrated the development of the sarcomat- 
ous element from the transplanted stroma, but had not pub- 
lished photographs illustrating the process, while Apolant ad- 
mitted the presence of some cells suggesting the transformation 
of epithelium into spindle cells. In Loeb’s mixed tumor of a 
rat the sarcomatous element appeared to come from the host’s 
connective tissue, or possibly from entirely separate islands of 
sarcoma in the original tumor. The observations on the nature 
and souree of the spindle eells of the carcino-sarcoma of rats 
and mice were, therefore, not in entire agreement, and until 
further information concerning them was available one could 
not determine the real significance of these anomalous trans- 
formations of tumor structure. At present there appear to be 
four possible sources of the spindle cells of these transplanted 
tumors: 1, Transformed epithelial cells; 2, a sarecomatous 
element in the original tumor; 3, the stroma of the original 
tumor; 4, the connective tissues of the host. 


Transformation of Carcinoma into Sarcoma. 

Dr. W. E. Corry cited three clinical cases. The first was a 
case of sarcoma of the breast in a woman, about 45 years of 
age. The primary operation was performed by another surgeon 
and the disease was pronounced typical carcinoma. A local 
recurrence, clinically of an absolutely typical carcinoma, took 
place one year and a half later, and a second operation was 
performed. A microscopic examination was made and con- 
firmed the diagnosis of carcinoma. About four months later, 
without any involvement whatever of the supra- or infraclav- 
iecular or cervical glands, a tumor developed in the angle of the 
jaw on the same side. This grew very rapidly and was re- 
moved at the end of three or four weeks, when it had reached 
the size of an English walnut. Careful microscopic examina- 
tion was made by Drs. E. K. Dunham and B. H. Buxton, who 
pronounced it hyperplasia. From the rapid growth of the tu- 
mor and its clinical appearance, Dr. Coley believed it to be sar- 
coma. It recurred within a very few weeks, grew more rapidly 
than at first and when again the size of a small egg, was re- 
moved by Dr. Coley. This second tumor was aJso examined 
by Drs. Dunham and Buxton, and after taking a number of 
sections they made the diagnosis of small round-celled sar- 
coma. The tumor recurred within two or three weeks, grew 
with great rapidity, until finally it occupied the entire side of 
It was then five months from the 
time it was first noted. : 

Dr. Coley cited another case of sarcoma and carcinoma oc- 
curring in the same individual. In this case the primary tumor 
was a sarcoma of the abdominal wall which was removed by a 
very extensive operation. The patient remained well for ten 
years, when she developed carcinoma of the breast. 
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In the third case cited the primary tumor was an adeno- 
carcinoma of the rectum which was removed. Recurrence took 
place shortly afterward in the inguinal glands, and in this case 
careful microscopic examination showed the disease to be sar- 
coma. Dr. Coley had observed one case in which the primary 
tumor was sarcoma and a local recurrence seventeen years 
later was carcinoma. He also cited the well-known clinical fact 
that in families in which the hereditary influence was well 
marked it was not uncommon to find carcinoma in one member 
of the family and sarcoma in the other. 


Mixed Toxins in Hodgkin’s Disease. 


Dr. W. E. Cotey showed a patient with Hodgkin’s disease, 
who had been treated with the mixed toxins of erysipelas and 
bacillus prodigiosus. The patient, male, aged 24 years, first 
noticed an enlargement of the glands on the right side of the 
neck a year ago. Three to four months later he noticed an 
enlargement in the axillary glands and a little later in the 
glands of both groins. His general health began to fail and 
he lost twenty pounds in weight. He was admitted to the 
General Memorial Hospital on Oct.. 10, 1907, at which time he 
weighed 165 pounds. The blood count showed the following: 
Leucocytes, 4,050; red blood corpuscles, 4,070,000; polynuclear, 
62 per cent.; large lymphocytes, 18 per cent.; small lympho- 
cytes, 17 per cent.; transitionals, 3 per cent. The patient 
was placed on the mixed toxins, the injections being made in 
the pectoral region. The initial dose was 14, mm.; the highest 
1144 mm., which latter caused a temperature of 105.6. At the 
end of two weeks he developed toxemia and ran a tempera- 
ture of 102-103, nearly every day, for more than a week, dur- 
ing which time he received no treatmeiit, and lost eight pounds 
in weight. The toxemia was, no doubt, due to too rapid break- 
ing down of the tumors. After the temperature fell to normal 
the toxins were resumed in smaller doses. Up to November 15 
he had received fourteen injections, with the result that the 
tumors of the neck, axille and groin have practically disap- 
peared, having diminished fully nine-tenths; the spleen was 
hardly palpable. The disease in this case was pronounced 
typical Hodgkin’s disease (giant celled) by Drs. W. C. Clark 
and James Ewing.* 

Dr. Coley showed the case as additional evidence in favor of 
the theory that Hodgkin’s disease is really a type of sarcoma, 
and not an independent infectious disease, as believed by many. 
He stated that the argument usually advanced against Hodg- 
kin’s disease being a malignant tumor, was that it was never 
encapsulated; in its extension throughout the body it always 
confined itself to lymph gland tissue. This, however, he de- 
clared, was by no means true. He cited a personal case in 
which the tumor had been examined by Dr. Ewing, as well as 


‘by a number of other men, and pronounced typical Hodgkin’s 


disease of the giant-celled type. Clinically, it was typically 
sarcomatous, and autopsy showed that in the inguinal region, 
the point of origin in this case, the tumor which was larger 
than a child’s head, not only infiltrated the capsule, but infil- 
trated fascia, muscle, periosteum and bone, precisely like a 
malignant tumor. 


Production of a Spindle-Celled Sarcoma Through Transplanta- 
tion of a Carcinoma in a Japanese Mouse. 


Dr. Leo Loes said that after transplantation of a carcinema, 
carcinomatous and sarcomatous tumor nodules were found as 
early as in the second generation of Japanese mice, in experi- 
ments carried out in the spring and summer of 1904. Certain 
tumor lobules found in the second generation consisted 
of a very intimate mixture of carcinomatous and connective 
tissue cells. In this case the two types of cells were of a 
surprising similarity. These structures were probably produced 
through a diffuse ingrowth of connective tissue into the carci- 
noma. Similar structures were demonstrated by the author in 
a spontaneous carcinoma of a white mouse. The sarcoma of 
the second generation took its origin in the connective tissue 
which surrounded the carcinoma. In order to study the differ- 
ence in the fate of pieces of tumor after transplantation into 





1. At the end of another week all tumors had entirely disap- 
peared. 
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the same animal in which the tumor had developed spontane- 
ously, and into other animals of the same species, experiments 
were carried out with a mixed mammary tumor of a dog. 
After transplantation into the same dog, the pieces remained 
alive in toto, no central necrosis taking place in the trans- 
planted pieces. After transplantation into other dogs the 
pieces became entirely necrotic. Dr. Loeb found that multiple 
deciduomata in the uterus of a guinea-pig can be produced at 
will in every guinea-pig at a certain period after copulation 
has taken place. They represent transitory benign tumors. 
They may also be regarded as the maternal portions of the pla- 
centa which originates without the usual stimulus of the em- 
bedded ovum. 
Transfusion in Sarcoma. 


Dr. S. P. Beene reported the final results in a series of trans- 
fusions carried out by himself and Dr. George W. Crile. A 
series of ten dogs having lymphosarcoma actively growing were 
transfused with the whole blood of naturally or spontaneously 
immune dogs, and in eight cases the transfusion was followed 
by a complete retrogression of the tumors. The animals have 
been repeatedy planted since the absorption of the tumors, 
but in no ease has it been possible to obtain growth in an ani- 
mal cured by the transfusion. It is not possible to state accu- 
rately the relative importance of the blood from naturally im- 
mune or spontaneously immune animals in this process, but 
the impression gained during the course of the experiments is 
that a large transfusion from a spontaneously recovered ani- 
mal gives the best results. 


Tumor of the Rat. 


Dr. Stuon FLeExXNER reported the results of Dr. Jobling’s 
and his study of a rat tumor springing from the seminal 
vesicle. This tumor has now been transplanted systematically 
for more than two years and through about twelve generations. 
The tumor is relatively a slow-growing one; to reach the size 
of a walnut takes about three months, which is also about the 
average length of time required to produce internal metastases 
and bring about spontaneous death. 

The implantations can be made successfully into the subcu- 
taneous tissue, the muscles and the peritoneal cavity. In the 
first cases ulceration of the skin tends to occur, the tumor mass 
to slough away, leaving a thin layer of tumor infiltrating the 
skin and subcutis from which metastasis may occur; in the 
second eases the growth is infiltrative and presses through mus- 
cle, bone, ete., and also becomes metastatic; in the third case 
nodules arise in the omentum and distribute themselves over the 
peritoneal cavity and to the lungs, ete. When the abdominal 
cavity is invaded either by direct implantation or by exten- 
sion from the adjacent tissues, a common site of tumor growth 
is between the esophageal extremity of the stomach and the 
diaphragm. The walls of the stomach are often penetrated 
so that ulcers by digestion are formed, and from an ulcer on 
one side, the other and opposed side of the stomach may be 
infected and a tumor produced which may ulcerate subse- 
quently. The cells of the tumor are considerably more differ- 
entiated than is the case with the simple sareomata; they are 
larger and rather of epithelioid or endothelioid character, be- 
sides which they are not disposed in a simple and uniform man- 
ner, as in the simple sarcomata, but they may be united into 
a tolerably uniform tissue, or they may be aggregated into 
strands, separated by thin bands of fibrillar tissue, and thus 
present an organoid appearance. This character is present in 
the original tumor and has been repeated through the trans- 
plantation generations. 

At the beginning of the growth of the implanted masses. 
spindle cells, of simp!e sarcomatous types, or a mixture of these 
and fibroblastic cells, appear in great numbers, and the larger, 
peculiar cells of the tumor are less conspicuously present. This 
relation may hold in the growing tumor mass, although, as a 
rule, the larger cells tend to increase in number and to pre- 
dominate over the others, and every developed tumor shows 
more or less of the tubular structure mentioned. However, at 
times, a tumor graft will start to proliferate entirely, or nearly 
so, from the larger cells and begin at once to produce strands 
separated by connective tissue, so that the sarcomatous charac- 
ter is suppressed and the organoid character made dominant. 
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3ut here again the developed tumor will contain both elements, 
although the organvid element may now predominate. 

The eleventh generation of the tumor has divested itself 
largely, if not entirely, of the simple sarcomatous character 
and has become a tumor of proliferating tubular or adenoma- 
tous type. That is, the large cells now line large branching 
spaces and lie on a relatively dense connective tissue support. 
The cells form more than a single layer and the gramilar pro- 
toplasm surrounding the individual nuclei is not differentiated 
separately. The cells themselves have changed less in charac- 
ter than in arrangement and in relation to the stroma. The 
tumor as it presents itself in this generation could not be held 
to be a sarcoma. <A macroscopic change in texture, ete., has 
accompanied the change in microscopic appearances, and 
lymphatic metastasis, previously very uncommon, has now 
become relatively frequent. 

A growing tumor does not prevent a second and even a 
third graft from taking in the same animal. The secondary 
grafts can be implanted anywhere—immediately next to the 
growing tumor or at a distance. As stated in percentages, the 
secondary grafts tend to remain below the primary, which 
in certain cases may reach 100 per cent. In every large series 
of successful implantations a certain number of spontaneous 
retrogressions occur. Rats which have recovered spontaneously 
are protected, although not absolutely, from successful re- 
implantation of the tumor. This immunity endures for a 
period of several weeks, but not indefinitely, at least not in 
all the animals. That this is a fact is shown by the higher per- 
centage of successful reimplantations in animals which had 
recovered spontaneously three months before as compared with 
those which had recovered only one month before the secondary 
inoculation. This immunity appears to be histogenetic. That 
is to say. it can not be conferred on uninoculated rats by trans- 
ferring the blood serum or corpuscles of recovered rats. Blood 
serum has no restraining effect on the tumor growth. Blood 
corpuscles do restrain the growth somewhat. But the degree 
of restraint is about the same whether the blood corpuscles 
come from normal rats or rats which have recovered from the 
tumor. 

An emulsion of the tumor does not inhibit or promote the 
growth of tumor grafts unless it has been heated (50 C. for 
half an hour), when it exerts a marked promotion of tumor 
growth as indicated by the percentage of successful implanta- 
tions, the greater rapidity of growth, and the fewer number 
of retrogressions. This heated emulsion can overcome, at 
least to a small degree, the strong acquired immunity of rats 
which have recovered from tumor, and to a larger degree the 
natural refractory condition which is found in rats which 
have resisted implantation of a tumor of less than maximal 
virulence. Emulsions of the organs of rats do not exercise this 
influence. 

The implantations are less successful in hybrids (mixed 
white and black rats) than in white rats, and of twenty wild 
gray rats inoculated, no one showed tumor growth. Mice are 
insusceptible to the tumor, although the grafts may first 
enlarge somewhat and remain alive in the subcutaneous tissue, 
so that they can be reimplanted in the rat for about thirteen 
days. 

Fine emulsions of the tumor, strained through gauze and fil- 
tered through paper, are uninfective for white rats. Since the 
fine emulsions still contain intact tumor cells, it would appear 
that cell-aggregates, or possibly aggregates of cells and stroma, 
are essential to successful implantation. Peritoneal fluid con- 
taining microscopic tumor masses can be used successfully for 
intraperitoneal inoculation, but the fluid from cysts which 
oceasionally develop in large, intramuscular and subcutaneous 
tumor nodules was not infective. 


DISCUSSION. 


Dr. F. B. Mattory, Boston, suggested that it is possible that 
the changes in the structure of the tumor described by Dr. 
Flexner are not so difficult to explain as they seem to be. An 
analogous relation exists normally between the ependymal and 
neuroglia cells of the central nervous system. In early embry- 
onie life the latter are derived from the former. In adult life, 
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in certain situations (covering the’ chorioid plexus) the epen- 
dymal cells do not produce neuroglia fibrils: lining the ventri- 
cles and the neural canal they may. It has never been defi- 
nitely decided. The neuroglia cells themselves, of course, are 
surrounded by numerous neuroglia fibrils. In a glioma over 
the coceyx, which he reported several years ago, the original 
tumor consisted of neuroglia cells of the large embryonic type 
surrounded by their neuroglia fibrils. Masses of these cells, 
together with their fibrils, were embedded in a tive tissue 
stroma. Some of the metastases of this tumor in the groins 
showed a papillary adenomatous structure lined with epen- 
dymal cells having fibrils at their base, although neither the 
original tumor nor its recurrence showed any such picture. In 
other words, there are two types of cells (one epithelial-like, 
the other connective tissue-like) produced in one tumor. Dr. 
Mallory thought that in Dr. Flexner’s case we are. perhaps, 
dealing with a primitive type of cell which may differentiate 
into cells of different types just as the original mesodermal 
cells give rise to mesothelial and mesenchymatous structures; 
i. e., his tumor may be a simple type of embryoma in which 
the cells which tend to differentiate like epithelial cells have 
become the more prominent. 

Dr. H. R. Gaytorp, Buffalo, pointed out that the essential 
of the observation of Gaylord, Clowes and Baeslack on the im- 
munity following spontaneous recovery of mice from inocula- 
tion tumors was that the animal must have acquired the dis- 
ease. In his opinion there was no essential difference in the 
phenomenon observed by Ehrlich in which after repeated inocu- 
lations a certain residue of mice were found with acquired im- 
munity.: In his own observations he assumed an arbitrary 
standard as evidence of tumor formation. The tumor must 
have existed in the mouse a certain number of days and 
reached a certain size before he was willing to concede that it 
had acquired a tumor. Fifty per cent. of the spontaneously 
recovered animals were found in the very earliest period ac- 
cepted, and it seems that the animals rendered immune by 
repeated inoculations as carried out by Ehrlich must be those 
in which the processes of spontaneous recovery have taken 
place. The only difference between his work and Ehrlich’s is 
that he required as evidence of spontaneous recovery a palpable 
tumor, and that animals which recovered from such tumors 
were immune to further inoculation with the same tumor. It 
is gratifying to find, he said, that Dr. Flexner had observed 
the same phenomena in his rat tumor that he had first ob- 
served in mice and since in his rat tumor, although they dif- 
fered distinctly in growth and histologic characteristics. 

Dr. Gaylord called attention to an apparently new phenome- 
non observed in the State Laboratory in the sareoma rats. Dr. 
Flexner had stated that there was no difficulty in implanting 
a second tumor in an animal in which a first inoculation had 
been successful, as opposed to the observation of Ehrlich, later 
confirmed by Clowes, that in mice the establishment of a first 
inoculation tumor usually prevented the development of a sec- 
ond inoculation. 
sarcoma rats, animals were reinoculated every six days, with 
the result that it has been found that some 25 rats out of 40 
thus inoculated have developed more than one tumor. These 
have persisted side by side for a period equal to that usually 
required to kill when the tumors were not inhibited, and then 
retrograded. The tumors make their appearance successively, 
some growing as large as small hazelnuts and then remaining 
stationary for a period of from twenty to thirty days, when 
the tumors entirely disappear in a period of from seven to 
eight days. In only one case did a rat develop two tumors 
which grew until exitus. A number of these rats have been 
reinoculated, some of them a year later, and have proved to 
be immune. This phenomenon has occurred so often that it 
appears to be characteristic of the present state of virulence 
of this tumor and suggests that repeated successful inocula- 
tions may, under certain conditions, tend to bring about im- 
munity, where one inoculation does not suffice. It is possible 
that the marked difference in this respect between. this tumor 
and Dr. Flexner’s, in which multiple grafts regularly grew side 
by side to exitus, may be explained by the great virulence (90 
to 100 per cent.) of Flexner’s tumor, and the relatively low 
virulence (13 per cent.) of Gaylord’s, but it appears that in 
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many respects each tumor is a law unto itself, with the excep- 
tion of certain basic phenomena which have now been found 
with sufficient regularity to establish their character as funda- 
mental. 

Dr. Josiine reported that in their experience with the rat 
tumor at the Rockefeller Institute, the growth of secondary 
and tertiary tumors apparently did not affect the rate of 
growth of tumors already present in the animal. 





PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Regular Meeting, held Dec. 11, 1907. 
The President, Dr. James B. WALKER, in the Chair. 
_ SYMPOSIUM ON DISEASES OF PHYSICIANS, 
Diseases of Physicians. 


Dr. Rotanp G. Curtin presented a summary of his experi- 
ence in the study of diseases of medical men, with a tabulation 


-of the cases and remarks on the frequency of diseases, some of 


which were unusual and some more common. The probable 
cause was given, also the mode of life necessary to preserve 
health, with directions tending to prolong the practitioner’s 
life, especially in old age. The statistics given did not embrace 
slight ailments or any of the severe forms of disease in which 
Dr. Curtin had been called in consultation. His findings in 
regard to the drug habit among physicians differ from the con- 
clusions of Dr. Crothers of Connecticut. The showing of 28 
deaths from angina pectoris bears out the appellation of “doc- 
tors’ disease” for this affection. Only four cases of Bright’s 
disease were nected, all of severe type. The milder ones were 
not mentioned. Ten cases of renal calculus were found. The 
cause of this large number was difficult to explain. At least 
half of the number were young practitioners. A general study 
showed that clergymen have twice the chance to attain the age 
of 65 that the physician has. This is accounted for by the con- 
stant stress attendant on the physician’s life. The automobile 
was said to greatly add to the strain on the nervous system. 


The Longevity of Physicians. 

Dr. JosePpH P. Tunis showed that the mortality of the 
medical profession is higher than that of all other occupations. 
According to Dr. Ogle’s statistics, the farmer is the longest 
lived, and the clergyman enjoys the greatest longevity of the 
learned professions. G. M. Beard, in 1866, said that “the 
greatest and hardest brain workers of history have lived 
longer, on the average, than brain workers of ordinary ability 
and industry.” Beard found that the average age at death of 
500 of the greatest men in recorded history wa3 64.2. From 
an insurance point of view, physicians have shown a slightly 
greater mortality than was anticipated. Taking them as a 
whole, they are, however, “average risks.” 


MorTALITY TABLE OF PHYSICIANS AT DIFFERENT PERIODS. 


Year. No. investigated. Investigator. Mortality. 
1834 624 Casper 56.4 
1885 3,865 W. Ogle 59.3 
1886 8,627 J. M. French 56.47 
1907 2,000 J. P. Tunis 60.6 


Dr. Tunis concludes that statistics prove: (1) The truth 
of the popular belief that all men live longer nowadays than 
they did fifty years ago; (2) that the most satisfactory statis- 
ties of longevity can be secured only by selecting groups of 
men living under the same conditions; (3) that the diseases 
to which physicians are especially liable affect the cardiovas- 
cular and nervous systems; (4) that the secret of long life 
would seem to lie in abstemiousness, brain work and content- 
ment, presupposing a sound mind in a sound body. 


Diseases of Great Physicians of the Past. 

Dr. WILLIAM PEPPER pointed out the difficulty in drawing 
conclusions as to the commonest forms of disease in the physi- 
cians whose names were mentioned, as it was only in those 
cases in which the men had suffered from some interesting 
disease that the cause of death was given. The cases are, how- 
ever, classified according to certain loose groups, the most 
interesting group including those who have described diseases 
and have themselves suffered from the same disease. Another 
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group includes those who have fallen victims to various dis- 
eases in the line of their duty. Laennec fell a victim to a dis- 
ease, the nature of which he had taken pains t» describe. 
Lancisi and Corvisart died of diseased heart, and Boyle sank 
under the ravages of the disease of which he had been the most 
suceessful illustrator. Sir Benjamin Brodie, the great sur- 
geon, died of cancer of his right shoulder joint. Dupuytren, 
the most famous surgeon of the last century, died of an em- 
pyema. Refusing to submit to an operation, he said that he 
“would rather end his life through God’s hand than that of a 
surgeon.” In more recent times Mikulicz, who wrote on 
cancer of the stomach, himself fell a victim to this disease. 
Fowler, of Brooklyn, having written on appendicitis, died of 
this disease. On the memorial tablet of Dr. Jesse W. Lazear, 
who died of yellow fever, are the words, “With more than the 
courage and devotion of the soldier he risked and Jost his life 
to show how a fearful pestilence is communicated and how its 
ravages may be prevented.” Dr. Guillotin, the inventor of 
the guillotine, had his own head chopped off. A number of 
distinguished physicians have been great sufferers from the 
gout. Sydenham said: 
tims of this affection.” Angina pectoris has claimed its share 
of the medical profession, and in this group may be mentioned 
the names of Sir James Y. Simpson, Sir Charles Bell and John 
Hunter. Instances are cited illustrative of Osler’s statement 
that the profession offers many examples of good work thor- 
oughly and conscientiously carried out by men with aneurism 
of the aorta. Dr. Thomas King Chambers first had an aneu- 
rism in the left popliteal artery, eleven years later one in the 
right leg cured by pressure, and finally aneurisms of the 
carotid arteries. Richard Bright died of the consequences of 
extensive and long-standing ossification of the aortic valves of 
the heart, the exit for the blood being reduced to a mere 
chink. Robert Liston died of an aneurism of the aorta, which 
must have existed for years, and been fostered by the great 
physical exertions, which characterized his recreation as well 
as his work. Another group is given, including those having 
suffered from apoplexy, and still another and larger group is 
classified under the heading of miscellaneous. 


DISCUSSION. 


Dr. JAMES C. WILSON said that there are two main groups 
of morbid conditions to which physicians are particularly 
liable: the infectious diseases of adult life, and the general 
diseases of the period of involution of life, diseases especially 
of the cardiovaseular system, of the kidneys and of the nerv- 
ous system. Neurasthenia, the drug habit and alcoholism are 
also to be considered. These are said to be the result largely 
of improper living combined with inherited feebleness of or- 
ganism. The man who enters on the practice of medicine with 
impaired powers of resistance and lack of self-discipline is 
liable to become neurasthenic or to fall a victim of one of the 
drug habits. 

Dr. JAMES M. ANDERS, commenting on the frequency of 
cardiovascular degenerations among physicians, declared that 
the experience of any single physician or group of physicians 
even could not solve the problem, since individual experiences 
differ widely. As pointed out by Dr. Tunis, physicians live 
under different conditions, pursue different lines of professional 
work, and their habits are equally various. Dr. Anders holds, 
however, that it is possible to accumulate a sufficiency of 
data on which to base valuable practical conclusions. An 
analysis of 115, cases showed tuberculosis to be present in 
nearly 15 per cent., while organic heart disease, gout, obesity 
and neurasthenia stood second in point of frequency. Angina 
pectoris, diabetes mellitus and nephritic colic—conditions 
which appeared to lead in Dr. Curtin’s experiences—were less 
common, although when compared with their incidence in gen- 
eral the percentage among physicians is still abnormally large. 
The cases of angina pectoris, nephritic colie and diabetes oc- 
curred among men who might be counted as brain workers; 
but they also led unusually sedentary lives and were given to 
the pleasures of the table. Of morphinism in doctors there 
were five cases, whieh result agreed with Dr. Curtin’s statis- 
ties rather than with those of Dr. Crothers. It is remarked, 
however, that morphin is often used in secret by physicians. 


“More wise men than fools are vic- 
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Dr. Anders feels strongly that an extensive statistical inquiry 
would reveal sufficient facts and data on which to base valu- 
able conclusions, The subject is one bringing up the whole 
question of the influence of occupation as a causative factor of 
disease, which, whether considered in relation to the profes- 
sional cfisis, brain workers in general, merchants, artisans, 
clerks or laborers even, is not fully appreciated by the medical 
profession. 

Dr. Davip RresMAN referred to a feeling prevalent among 
the laity that physicians have no right to be ill, and regarded 
it as probably a relic of the superstition of the barbarie age 
when disease was looked on as a demon that could be exor- 
cised by the medicine man, who, naturally, if he could drive 
it out of the patient, would drive it out of his own body. In- 
stances were cited of disease contracted in the course of the 
work of physicians’ Whether physicians are prone to certain 
diseases could only be learned by statistics. Dr. Riesman’s 
own practice shows that of some diseases there is a rather 
large number of cases among physicians. He-has had seven 
cases of appendicitis, two of tubereulosis of the lungs, two of 
pneumonia, ten of neurasthenia, four of arteriosclerosis and a 
number of others, one and two of a kind. Arteriosclerosis 
seemed to be rather common. Two of his patients were under 
35 years of age and were total abstainers in regard to alco- 
hol. Loss of sleep and the use of tobacco are generally con-— 
sidered productive factors. His experience shows neurasthenia 
to be rather profound in the medical profession. While it can 
not be said that physicians are exempt from disease, it is be- 
lieved that they wii! work longer when handicapped than any 
other class of men, because of their sense of responsibility 
and the fact that no one can take a doctor’s place. 

Dr. JAMES Tyson has seen a good many physicians with 
enteric fever. He has often been consulted for morphinism 
by physicians who realized their complete helplessness. He 
has also known cases in which physicians have most success- 
fully overeome the habit. The cocain habit in his experience 
has been a very frequent oecurrence among physicians. This 
habit is much more easily overcome than morphinism. Of 
angina pectoris he has seen a number of eases. Two cases were 
cited showing the impossibility of drawimg conclusions of a 
prognostic eharacter from the symptoms. The presenee of 
albuminuria and easts in the case of a physician who has been 
very much overworked, but which pass away almost imme- 
diately on rest, is a condition falling under his observation. 
Neurasthenia he regarded as almost a doctor’s disease, stat- 
ing that, after women, doctors come in as a class of neuras- 
thenics, 

Dr. Jay F. Schamserc regards the strain and stress under 
whieh the physieian lives and his exposure to contagious and 
infectious diseases as essential factors in the-varying incidence 
of certain diseases in the medical profession compared with 
the general population. He referred to the fact that Dr. 
Edward Jenner was tne first to call attention to the pathologie 
cause of angina pectoris and refrained from publishing his 
views on the subject. during the lifetime of John Hunter be- 
cause of his intimaey with his friend and teacher, and, al- 
though he made known his views to the physicians of Hunter, 
he was only given credit for his. knowledge after Hunter’s 
death, when these gentlemen found a calcification of the coro- 
nary arteries. 

Dr. ALBERT R. Mouton, from his experience with cases of 
drug addiction, is inclined to believe that the percentages 
given by Dr. Crothers of the drug habit among physicians are 
exaggerated. 

Dr. Rotanp G. CurtTIN stated that in fifteen deaths from 
angina pectoris among physicians five had died suddenly after 
a hard day’s work and a hearty meal. He suggested that the 
heaviest meal should not be taken at night and that the physi- 
cian should rest, if tired, before and after the meal. After the 
age of 50 it is important that physicians gradually reduce 
their work, avoiding night work and shortening that of the 
day. 

Dr. Wite1aM Pepper said that, as the historian of the even- 
ing, he would simply refer to that good old physician Rabelais, 
who, after his study of this subject, said that “there be more 
old drunkards than old physicians.” 
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SURGICAL INSTRUMENTS IN GREEK AND ROMAN TIMES. By John 


Stewart Milne, M.A.. M.D., Aberd., Keith Gold Medallist in Clinical 
Surgery. Illustrated. Cloth. Pp. 187. Oxford: The Clarendon 
Press, 1907. 

There is no more gratifying sign of the returning scholar- 
ship in medicine than the fact that a modern physician can 
spend “five or six years” in an investigation such as that pre- 
sented by Dr. Milne in his “Surgical Instruments in Greek and 
Roman Times.” This is no piece of quasi “scholarly” work 
perpetrated by an hour’s search nightly into indexes, but the 
result of painstaking research at home and abroad in the very 
texts themselves of ancient writers and among the various 
“finds” of ancient surgical instruments preserved to us in the 
treasures of widely scattered museums. Neither is it the work 
of some veteran practitioner of medicine, undertaken as a form 
of intellectual recreation during the well-earned leisure conse- 
quent on a life of successful and fairly remunerated toil, but 
of one comparatively on the threshold of his professional 
career, but who has already given evidence of “practical” at- 
tainments and shown promise of an eminently successful future 
in his chosen sphere. 

The author first gives a brief account of those ancient authors 
whose writings have any bearing on his subject. This is fol- 
lowed by a chapter on the material, execution and ornamenta- 
tion of ancient surgical instruments in general; after which 
he proceeds to a detailed consideration of the various forms of 
instruments and “étwi,” or outfits, a term that would include 
our modern dressing cases, instrument cases, medicine chests, 
etc. Appendixes contain inventories of the chief instruments 
in the museums of England, France, Belgium, Germany, Aus- 
tria, Greece, Denmark, Switzerland and Italy, and a bibliog- 
raphy of the subject. The work concludes with a triple index 
of English, Latin and Greek terms, and a series of fifty-four 
full page half-tone illustrations of various instruments from 
specimens extant in museums and in the private collections of 
the author and others. 

Coming to the subject matter, we learn that the material 
used for instruments was principally highly tempered steel 
and bronze for the cutting instruments, while in such instru- 
ments as they might be suitable for, tin, lead, gold, silver, 
horn, wood, bone, ivory and stone were variously employed. 
Of the steel instruments comparatively few remain to us, 
owing to the perishable nature of steel by oxidation. While 
instruments entirely of bronze are numerous, the bronze 
handles only of many instruments are found. In these cases 
the blade was doubtless of steel; so that we must not imply 
from the vast preponderance of bronze a comparative paucity 
of steel, for, as the author is careful to point out, the heaps of 
scoria left wherever there was good iron in the Roman prov- 
inces dearly indicate to how great an extent iron was in use; 
while the scoria left in the Forest of Dean alone by the Roman 
founders contained such a large percentage of iron that “they 
were smelted over again in later times, and to do this occupied 
over twenty furnaces for a couple of centuries.” The idea 
that iron aione was at the disposal of the ancients is an error 
based on the fact that one word in both Latin and Greek 
serves for both iron and steel; but the description of the 
qualities of the “iron” of which their instruments were made 
clearly indicates that it must have been not only steel, but 
steel of a very high temper; and this ‘idea is confirmed by the 
excellence of steel produced oy the Chinese and even by African 
natives of the present day, by primitive processes closely akin 
to those of the ancients. 

There is a great deal of difficulty in gathering from the 
unaided text of classical authors the exact characters of most 
of the instruments referred to, but by dint of comparing 
numerous passages in which some characteristic or use of a 
particular instrument is described with various forms that are 
still to be seen, Milne has been enabled to arrive at a great 
degree of accuracy in his identification and description of in- 
struments. The dilliculty arises from several causes, the most 
obvious of which is that, as happens also in the present day, 
treatises on surgery do not ordinarily go into details about the 
instruments mentioned, with which the reader is expected to 
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make himself familiar, if he is not already familiar, by actual 
inspection of the instrument itself and by watching ‘the use 
of it in the hands of others. A further reason lies in the fact 
that specific names, in Latin especially, were not very common, 
a generic term, with qualifying adjectives when needed, being 
made use of. For instance, the term scalpellus does duty for 
many kinds of knives, of which, as Milne demonstrates, there 
were certainly stven varieties, viz., straight-bladed knives, cut- 
ting on one edge only, and on both edges, each of which might 
be either sharp pointed or blunt pointed. A similar division is 
made of knives with curved blades, except that the curved 
knife cutting on both edges, described by Galen as useful in 
dissections of the thorax, is of the sharp-pointed variety only. 
A third reason of the difficulty is to be found in the fact that 
of many Greek writings the only texts now extant are transla- 
tions, often themselves from translations, e. g. parts ci Soranus, 
the original Greek of which is lost, as is also the original Latin 
translation therefrom by Moschion; the now surviving texts 
being only a Greek translation from the Latin version of Mos- 
chion and a Latin rendering from this Greek retranslation. 

Of knives there were in use among the Greeks and Romans 
scalpels and bistouries of various kinds, pterygium knives, 
uvula and tonsil knives—the latter in pairs, right and left, 
curved on the flat—shears, fistula knives, lithotomy knives and 
many others. Of “probes” we hear of bulbous probes, ear and 
ophthalmic probes, grooved directors, tongue depressors, uterine 
sounds, uterine dilators (the latter almost the exact proto- 
types of Hegar’s dilators), trachoma and other curettes, and 
spoons and hooks, sharp and blunt. Among forceps we find 
uvula, polypus, and epilation forceps, tumor forceps and eye- 
lid fixators. There were bleeding cups, ear and aspirating 
syringes and clysters—the latter of a form common even up 
to the nineteenth century and only of late years replaced by 
the Higginson syringe—insuffators for blowing po-vders into 
the throat and nose, and cannulas for ascites and other para- 
centesis operations; cauteries of many kinds which were used 
for counterirritation, hemostasis, and as a bloodless knife for 
destroying tumors; raspatories, chisels, gouges, drills, tre- 
phines, bone forceps and elevators, for bone operations; tooth 
forceps, stump forceps, scalers, and elevators; catheters, male, 
female and child; bladder sounds; a form of instrument used for 
lithotrity when the stone was too large for extraction by 
lithotomy, specula, vagal and anal; cephalotribes, deeapita- 
tors and blunt hooks; uterine curettes and pessaries of vari- 
ous kinds; sponges and sponge tents, sutures, serrefines, etc. 
As to midwifery forceps, Milne is doubtful if the ancients 
possessed them; for although Francis Adams, commenting on 
Paul of Agina, III, 376, asserts that though the Roman and 
Greek writers do not mention them Avicenna does, and further 
remarks that a forceps was dug up in the house of an obstetrix 
at Pompeii, bearing a considerable resemblance io the modern 
midwifery forceps, Milne concludes, for reasons cogently 
stated, that the passage in Avicenna refers to the extraction 
of the dead fetus by the craniotomy forceps; while to the re- 
ported find of midwifery forceps at Pompeii, considering the 
jealous vigilance with which such finds are secured for the 
museums, he pertinently asks, “Where is that forceps now!” 

We gain many interesting sidelights during the perusal of 
this fascinating work on points that touch us closely in these 
modern days, of which we may quote two examples. First as 
to asepsis. The author says: “We must notice the fact that 
the majority of instruments we know were all of metal, not 
folding into hollow hanales of wood, bone, etc., as the instru- 
ments of a decade ago did, so that they were easily cleaned. 
In fact, we shall see that when the scalpel and handle were not 
forged in one piece they were united by something very Tike 
our aseptic joint. Hippocrates insists on the importance of 
keeping everything in surgery absolutely clean.” 

Another passage demonstrates the continuigy of human na- 
ture, for surely it is not difficult for us to recognize in the 
following description a weakness still to be found in our 
ranks: “Lucian satirizes a medical man who sought to con- 
ceal his ignorance by a display of a fine library, bleeding cups 
of silver, and scalpel handles inlaid with gold—the devices of 
quacks, Lucian says, who did not know how to use the instru- 
ments when the necesssity arose.” 
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Construction of Accident Policy Covering Blood Poisoning 
Sustained by Physicians or Surgeons Through Wounds. 

The United States Circuit Court of Appeals, Eighth Circuit, 
had, in Fidelity and Casualty Company of New York vs. 
Thompson, an action brought by the latter party on a policy 
of insurance “against disability resulting directly, and 
independently of all other causes, from bodily injuries sustained 
through external, violent and accidental means,” wherein it was 
ceclared: “This policy, subject otherwise to all.its terms and 
conditions, covers blood poisoning sustained by physicians or 
surgeons resulting from septic matter introduced into the sys- 
tem through wounds suffered in professional operations.” 

There was evidence tending to show that the plaintiff, as 
stated in the policy, was an operating dentist; that during the 
life of the policy a patient, on whom he was in the act of 
professionally operating for affected teeth, suddenly coughed. 
and thereby particles of septic matter were conveyed from the 
patient’s mouth to the conjunctiva, or mucous membrane, of 
the plaintiff's eye; that the septic matter infected this mem- 
brane and was thus introduced into his system, and that he was 
in consequence wholly disabled from practicing his profession 
for a period of ten weeks, and partially disabled for a suc- 
ceeding period of twenty-six weeks. There was also evidence 
tnat he felt the impact of the particles on the surface of the 
eye, but no evidence that it produced any pain at the time, or 
abraded, penetrated, broke or bruise the conjunctiva, or that 
the septic matter was introduced into his system otherwise 
than through the process of infection, in like manner as if the 
particles had entered the nose, mouth or throat and had lodged 
on and infected the mucous membrane thereof. 

The defendant company requested the trial court to include 
the following in its charge to the jury: “You are instructed 
that, by the terms of the plaintiff's policy of insurance, it is 
made to cover blood poisoning sustained by a physician or 
surgeon resulting from septic matter introduced into the sys- 
tem through wounds suffered in professional operations; but 
you are also instructed that there is no evidence of the plain- 
tiff having received any wound, and he musi recover, if at all. 
on other provisions of the policy.” But the court denied the 
request, and included in the charge the following definition of 
the word “wound,” taken trom the Century Dictionary; “In 
surgery, a solution of the continuity of any of the tissues of 
the body, involving also the skin and mucous membrane of the 
part, caused by some external agent. and not the result of 
disease. In medical jurisprudence, any lesicn of the body re- 
sulting from external violence. whether accompanied or not by 
rupture of the skin or mucous membrane—thus differing from 
the meaning of the word when used in surgery.” 

Without doubt, the Court of Appeals says, it was essential 
to a right of recovery under the previsicn relating to blood 
poisoning that the septic matter <~nould have been introduced 
into the system through a wound. What, then, is a wound 
within the meaning of this provision? No purpose would be 
served by stating the various meanings ascribed to the word by 
lexicographers, writers on medica] jurisprudence, and judges, 
for they all recognize that one of its well-recognized meanings 
—that principally employed in surgery—includes an abrasion, 
breach or rupture of the skin or mucous membrane, whereby 
animal venom or virus, or some impure. poisonous or irritating 
matter, may gain entrance to the underlying tissues and con- 
taminate the blood; and this, as the court thinks, is the sense 
in which it is employed in this provision. it is there used 
sly in respect to physicians and surgeons when performing 
professional operations, and then only in respect of a bodily 
injury through which septic matter may be 
the system and result in blood poisoning. Plainly, therefore, 
it refers to such,a wound as removes the protection given to 
the tissues and Blood by the skin and mucous membrane and 
80 permits of the introduction of septic matter capable of poi- 
soning the blood; in other words, it refers to an abrasion, 
breach or rupture of the natural covering through which the 
septic matter may gain entrance. 

As so employed, it does not embrace such a wound as is de- 
seribed in the latter portion of the definition given in the 
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charge, and does not include the blowing against the eye of 
that which does not mechanically abrade, break or rupture the 
conjunctiva, but merely communicates to it an infectious dis- 
ease by contact with its outer surface. So far as was dis- 
closed by the evidence, the immediate mechanical effect of the 
particles blown into the plaintiff’s eyes was not different from 
what it would have been if they had consisted of so much 
pure rain water; they did not wound it, but infected it from 
the exterior, operating in like manner as do some other species 
of infecting matter when they come in contact with unbroken 
skin or mucous membrane of other parts of the body. Indeed, 
it appeared that the pathogenic germs in what was blown into 
the eye were chiefly pneumococci, which, if carried into the 
lungs, produce pneumonia; but it would not be said in such a 
case that the infection of the lungs was through a wound. 

The conclusion is that the instruction requested should have 
been given, and also that the latter part of the definition given 
to the word “wouna” was rendered inappropriate by the other 
terms of the provision relating to blood poisoning. 


When “Patent Medicines,” Etc., Are Intoxicating Liquors. 


The Court of Appeals of Georgia holds, in Mason vs. State. 
that medicinal, toilet and culinary preparations, recognized as 
such by standard authority (sach as the United States Dis- 
pensatory) and not reasonably capable of use as intoxicating 
beverages—e. g., tincture of gentian, paregoric, bay rum. 
cologne, essence of lemon, wood alcohol—are not ordinarily to 
be regarded as being within the meaning of the expressic~ 
“intoxicating liquors,” though such articles are liquid, contain 
aleohol, and may produce intoxication. 

But “patent medicines,” cordiais, bitters, tonics and other 
articles not recognized by standard authority as being within 
the ciass just mentioned are to be regarded as being intoxicat- 
ing liquors, if they are capable of being used as a beverage and 
contain such a percentage of alcohol as that, if drunk to excess. 
they will produce intoxication. 

The expression of “intoxicating liquors,” as used in statutes. 
in the absence of other words tending to limit the meaning. 
may be defined as including any liquid intended for use as a 
beverage or capable of being so used containing alcohol, ob- 
tained either by fermentation or distillation, or both, in such a 
proportion that it will produce intoxication when taken in such 
quantities as may practically be drunk. 


Liability of Medical Colleges and Eleemosynary Institutions, 

The Court of Appeals of Georgia holds, in Medical College 
of Georgia vs. Rushing, that the Medical College of Georgia is 
not a public institution of the state because it is designated 
by law as a branch of the University of Georgia. It says that 
the state has no interest in the college and exercises no control 
over it. The college has simply received from the state com- 
paratively small benefactions, for specific purposes. Therefore, 
the court concludes that the Medical College of Georgia is a 
private corporation, and that it is liable for the torts or wreng- 
ful acts of its agents in the conduct of its business and within 
the scope of their authority. 

Moreover, while the college has been declared by the Supreme 
Court of Georgia to be a public eleemosynary institution, the 
Court of Appeals holds that public eleemosynary institutions 
are liable for the torts of their agents, the same as private 
business corporations, if they have any property, or are in 
receipt of any income, not exclusively devoted to publie char- 
ity, out ef which a judgment against them can be satisfied. 

The question whether the patient is a charity patient or the 
institution is paid for his treatment, the court says, Coes not 
change the rule of liability, if, under the law, this class of in- 
stitutions is liable at all. That a private person acting with- 
out compensation is in many cases liabie for negligence is well 
settled. Where a hospital holds itself out for the treatment 
of the sick, whether this treatment is to be given as a gratu- 
ity, or is to be paid for, the implication arises that such treat- 
ment will be performed in a skilful manner, and such hospital 
or institution will be liable for unskilful or negligent treat- 
ment of the patient. 

Again, the court says that, under the acts creating this col- 
tege it is authorized to educate’ young men to practice the 
profession of medicine and surgery; but the hospital connecte 1! 
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with it and managed by it, according to the allegation of the 
petition, is for the treatment of patients for a compensation. 
It is, therefore, not entire.y a charitable institution, but de- 
rives a revenue frcm its business; and the court does not see 
why it should not be subject to the same rule of liability for the 
negligent conduct of its agents as any other private corporation. 

Therefore, the court holds that where the college conducts a 
hospital for the treatment of the sick and injured for com- 
pensation, it is liable in damages for the unlawful and unau- 
thorized mutilation of the remains of a patient who died at the 
hospital; and this would be true whether the college was com- 
pensated for the board, lodging and treatment of such patient, 
or not. 
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Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 
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1 The Salicylates in Diagnosis and Treatment. A. Haig, Lon- 
on, England. 


2 Antemortem Clinical Conditions and Postmortem Findings in 
an Irregular Case, with Presentation of Pathologic Speci- 
mens. M. A. C York. 

Syphilis. 


leaves. New York. 

3 ey General Tuberculosis ; 

4 *High-Frequency Metallic gg 9 A New Treatment ; 
F, R. Cook, 


J. F. Munson, 


Its 
Possibilities. York. 
5 *Fibroid Tumors of the ‘Uterus. ‘and Their Treatment. F. De 
W. Reese, Cortland, 


6 *Identity of Visual and Color Sensations. 

tonville, Mass. 

4. High Frequency Current.—Cook reports on the use of the 
high-frequency current discharged from the point of an insulated 
wire. He has found it useful in enlarged tonsils, especially in 
the adult; in cutaneous lesions characteriza by hyperplasia, 
e. g, acne, acne rosacea, papilloma, moles; for the removal 
of scars, in which he considers it superior to the z-ray, and in 
hemorrhoids. He reports eleven illustrative cases. 


5. Uterine Fibroids.—Reese considers the etiology of fibroids 
which he ascribes to irritation of the uterine muscular wall 
stimulating the growth of muscular fibers that should be 
stimulated only by pregnancy. He advocates a “knifeless” 
method of treatment, consisting essentially of nerve sedatives, 
such as asafetida, valerian, etc., combined with fiuid extract of 
hydrastis in 10 minim doses before meals. Locally, he recom- 
mends application of picric acid in glycerin, 3 grains to the 
dram, or ichthyol and glycerin. This is placed in the vagina 
twice weekly by means of a tampon. Uterine douches must 
be stopped. This constitutional and local treatment should 
begin at or before the time at which Noble regards the opera- 
tive treatment as on debatable ground, viz., when the fibroid 
tumor is subperitoneal. He gives the following rules for 
operating: When the patient has neither the time nor the 
means to take the knifeless treatment method; if there is 
severe hemorrhage or signs of cystic or malignant degenera- 
tion; if the patient has tumor cachexia with complications; if 
the tumor continues to grow after a few months’ knifeless 
treatment; if the tumor is submucous. His conclusions are 
drawn from his last fifty cases of fibroid tumors. 


6. Color and Visual Perceptions.——Talbot summarizes his 
paper as follows: Light is the effect of undulations of the 
luminiferous ether. Each color of the spectrum is caused by 
a definite number of undulations or vibrations per second. 
It is the normal stimulus to the eye. The _percipient 
parts of the eye are the retina and the essential elements 
for vision are in the layer of rods and cones and the outer 
nuclear layer. These, like all other bodies, contain mole- 
cules and are capable of the same molecular motion or 
vibration. When they vibrate in unison with certain colors, 
the sensation of that color is conveyed to the brain, where it 
is properly interpreted. Visual perceptions are the result of 
different wave lengths or of diffused colors affecting the gran- 
ules and the rods and cones and producing more or less rapid 
vibrations therein. It is the color, rather than form or outline, 
that enables us to distinguish objects.: And, finally, it is color 
alone that gives us distinct visual impressions. 


G. H. Talbot, New- 
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New York Medical Journal. 
December 21. 
“_——— Sporozoon (Rhinosporidium kinealyi). 


a 


J. Wright, New 


G. E. Pfahler, 
*Proteid Tacapncity in Infants and Children. H. D. Chapin, 
New York. 
The Little Known, Atypical (U: ———? Egg of Ascaris 
Lumbricoides. O. T. Logan, Ch . Hunan. China. 
*Recurring Pleural Empyema. alo. 
Peripheral Spinal Degeneration Revealed “Only by Longitudinal 
Sections of Cord and an Axis Cylinder Stain. S. D. Ludlum, 


oo 


*Treatment of Sarcoma by Roentgen Rays. 
Philadelphia. 


=) 


10 


11 
12 


Philadelphia. 
13 —— and Treatment of Thrombosis. H. A. Duncan and 
Illman, a 
14 *Quinin Sulphate. Shearer, — Spring. Pa. 


15 *Pathology of a ican. . Granet, New York. 


7. A Nasal Sporozoon.—Wright reports some details of a 
papillomatous looking growth, removed from the nasal pas- 
sages by Dr. E. C. Ellett of Memphis. An examination of this 
growth, made by Dr. William Krauss, caused it to be regarded 
by that pathologist as clearly a protozoan disease, though he 
was unable to decide on its exact nature. Reports of growths 
by Kinealy, Minchin and Fantham, and Beattie, caused Wright 
to return to the study of the growth, which was sent to him in 
1903, with the result that he believes the organism to be the 
same as that reported by the above named observers as having 
been noted only in India, all the cases, only four or five in 
number, being natives of the small state of Cochin, on the 
west coast, which has given the name to “Cochin leg.” Dr. 
Ellett’s case occurred in a farmer who had never been away 
from the neighborhood of Memphis, Tenn. In all cases ob- 
served, the organism has occurred in granulation tissue near 
the vestibule of the nose, which suggests the conveyance of 
infection by the finger nails. Very minute white dots stud 
the tissue, and are seen with a low power to be small spheroid 
cysts embedded in granulation tissue. He describes in detail, 
with illustrations, the structure of the cysts, which are re- 
garded as protozoan organisms. There is no evidence of 
metastasis in any of the cases. 

8. Sarcoma.—Pfahler collects a large number of cases of 
sarcoma treated with the Roentgen rays, together with reports 
of his own, making a total of 22 cases. He describes the technic 
and arrives at the following conclusions: 1. Roentgen ray 
treatment of sarcoma has in the past been confined to inoper- 
able and rapidly recurrent sarcomata. In other words, it has 
been practically confined to the treatment of hopeless cases, 
and therefore the results obtained are marvelous. 2. It can be 
recommended in all inoperable cases, but the more extensive the 
disease, the less likely are we to obtain a complete recovery. 
3. In operable cases, the rays should be used before and after 
operation. In each case, there should be a consultation between 
the surgeon and the Roentgenologist. 4. The freedom from 
recurrence is surely greater ‘than that obtained from any other 
form of treatment in the same class of hopeless cases. Some 
of these patients have remained well for from three to four 
years after cessation of treatment. 5. Finally, much will 
depend on careful technic and sk.lful application of the rays. 


9. Proteid Incapacity.—Chapin concludes that the class of 
eases which show actual proteid incapacity is made up of those 
who are permanently physically unfitted, and those who may be 
only temporarily unfitted, through digestive disturbance. for 
digesting proteids. Those in the first class will die. Many of 
the second class can be saved by mother’s milk or by the use of 
very light fluid diet that remains fluid or soft in the stomach 
until digestion becomes stronger. Im some of these cases the 
use of vegetable proteid with milk proteid, especially vegetable 
proteid rich in iron (oat or legume), what he has termed 
mixed proteid feeding, may cause a general upbuilding, and 
improved digestion will follow. Whenever there is difficulty 
with milk proteids in a fairly well-nourished child, mixed 
proteid feeding, using high proteid gruels with the milks, 
should be tried, for there may be only proteid idiosynerasy. 

11. Recurring Empyema.—Pryor reports a case and offers 
the conjecture with regard to the recurrence of the attacks 
of empyema that microbie life remained latent in a pocket 
formed in the process of healing and became active under 
unknown favorable conditions. So far as he can learn, no 
bacteriologic examination was made of the pus at the time of 





72 ; CURRENT MEDICAL LITERATURE, oe fae 


the primary .attack, and thus the presence of the streptococcus 
on both occasions as a causative agent can not be established. 
Whether the time of closure of the external opening has any 
relation to recurrence it is difficult to say. The fact that years 
of health expire before a secondary manifestation seems to 
make the influence doubtful. We are apt to assume that any 
residual pus will be found at the lower boundary of the pleural 
cavity and below the site of drainage. 


13.—Abstracted in THE JourNAL, Dec. 14, 1907, page 2032. 


14. Quinin Sulphate——Shearer details the evil results of the 
administration of quinin, and asserts that, according to the 
dose, quinin acts (1) as a tonic, (2) as a stimulant, (3) as 
an antipyretic or depressant. The tonic action is accomplished 
by doses of from half a grain to one or two grains. In doses 
of from three to five grains every three or four hours the 
action is distinctly that of a stimulant. As an antipyretic, 
quinin sulphate should be given in doses of from ten to forty 
grains. He has repeatedly given from twenty to forty grains. 
He illustrates his application of these principles in pneumonia, 
hematuria, convulsions, hemorrhages, gastric ulcer and syphilis. 


15. Icterus Neonatorum.—Granet believes that both the liver 
and the disintegration of the maternal erythrocytes are respon- 
sible for this peculiar kind of jaundice, which is physiologic. 
As to the absorption of the surplus of bile pigments which 
finally causes the jaundice, three possibilities are present: 
First, as the terminal capillaries which surround the hepatic 
cells constitute a portal system, the intravascular and _ peri- 
vascular pressure equals zero. If the hepatic cells are over- 
filled, the pressure within the bile capillaries will be forcibly 
raised after a time, and the biliary pigments will penetrate into 
the lymph spaces and reach the general circulation through the 
thoracic duct. Second, should we assume an increase in the 
viscidity of the bile due to a state of saturation with biliary 
pigments, the possibility of temporary plugging of the 
bile capillaries might be considered. In this case, the 
chances of absorption of the bile through the lymph 
spaces are evident. Third, another way of absorption, peculiar 
to the new-born, is through the ductus venosus, as pointed out 
by Quincke: The flow of bile into the intestines not being 
impaired in icterus neonatorum, but rather increased, part of 
it is reabsorbed, gathered into the portal vein, and partially 
poured into the vena cava through the ductus venosus, which 
remains unobstructed during the first few days of extrauterine 
life. 

Boston Medical and Surgical Journal. 
December 19. 


16 Series of Ninety-one Consecutive Blood Cultures. L. J. Rhea 
and A. B. Emmons. Boston. 


17 Effect of Florida Climate on Acute and Chronic Disease. 
F. Fremont-Smith. Washington. D. C. 


18 *Study of Fifty-one Cases of Debility in Jewish Patients from 
the Massachusetts General Hospital. H. Merrison, Boston. 


18. “Hebraic Debility.”—Morrison concludes a_ particularly 
thoughtful paper on his personal investigation into the environ- 
ments of fifty-one cases of what is known at the Massachu- 
setts General Hospital as “Hebraic debility” from the frequency 
of its ocewirrence among the poorest class of Russian Jews, 
as follows: 1. Debility is a common condition among Jewish 
patients coming to the Massachussetts General Hospital; 
as a rule it is temporary, but it is apt to recur. 2. The 
prevalent symptoms are pain, constipation, and apprehension. 
3. The etiology of these debilitated conditions is to be traced 
to the peculiar circumstances under which the Jews have lived 
and still live in eastern Europe. Here in America the economic 
strain during the early years after arrival is an important 
factor. 4. Debility is especially common among the Jewish 
women of the immigrant class, because the economic strain 
weighs very heavily on them. With them, also, imitation and 
tradition and the ease with which medical advice can be ob- 
tained, are factors to be considered. 5. These debilities are 
peculiar not to the Jew, but to the abnormal condition under 
which he has been living. As soon as he is relieved from these 
conditions his symptoms are not different from those of other 
races. 6. Finally, in the treatment of the cases considered it is 
well to bear in mind the importance of the old sentiment, “not 
the disease only, but also the man.” 


Texas State Journal of Medicine, San Antonio. 
November. 

19 Report of a Monstrosity. S. L. S. Smith, San Ange ; 

20 Detection and Prevention of Disease in School ite, J. W. 
Torbett, Marlin. 

21 Roentgen Ray Filters. G. D. Bond, Fort Worth. 

52 ‘Acute Mastoiditis with — Sinus Thrombosis—Report of 
Case. W. D. Jones, 

23 *Comments on Operative ‘Methods for the Relief of Retrodis- 

: placements of the Uterus. J. M. Inge, Denton. 
24 Operative Measures for Mammary Cancer. H. C. Scott, 


Temple. 
Vesicovaginal Fistula. R. J. Alexander, Waco. 


) 

23. Uterine Retrodisplacements.—Inge deprecates the custom 
of operators and instructors of teaching or adhering to a 
particular method in spite of various complications or con- 
ditions found in various cases. Most surgeons lose sight of 
their duty to the young surgeon and student by seldom empha- 
sizing the fact that in a vast number of retrodisplacements, 
uncomplicated and giving no trouble, the patients need no 
operation at all, also that when operation is necessary the 
dissection required to relieve other conditions should determine 
largely the best method suited to each particular deformity. 
He prefers to use the natural structures, the round ligaments, 
when possible, being secured high up in the pelvic cavity. 

New York State Journal of Medicine, New York. 
November. 


26 *Syphilis in Children. L. Weiss, New Yo 


rk. 
27 *Cardiac Dilatation Following Acute Infectious Diseases. J. E. 
Blake, Brooklyn. 


28 Treatment ss Lumbar Pott’s Disease Complicated by Psoas 
Abscess. M. Berry. Troy. 

29 Gynecologic tied, “W. B. Chase. Brooklyn. 

30 Milk Production. J. F. DeVine, Middletown. 

26. Syphilis in Children—Weiss states that the number of 
cases of acquired syphilis in children is insignificant in compar- 
ison to the number of cases in which the syphilitic taint has 
been: inherited from the parents. The modes of transmission 
are threefold: 1. Direct infection of the healthy mother by 
the diseased father having florid secondary symptoms causing 
in the mother the same kinds of lesions. The child so con- 
ceived. usually dies in utero and is aborted. 2. Direct trans- 
mission of the syphilitic taint through the infected sperm of 
the father, the mother being healthy. In such cases, the mother 
may remain well and even the child may escape. The mother 
may become immune through absorption of toxins elaborated 
by the fetus (Colles’ Law). When the infection is on the part 
of the mother with a diseased ovule the taint is more disastrous 
to the child than paternal heredity. This condition is rare. 3. 


Infection of the fetus when the parents were healthy at the time | 


of impregnation and infection of the mother takes place during 
pregnancy. By treatment of the parents or by natrual attenua- 
tion, viable healthy children may be born and these are im- 
mune against the acquisition of syphilis (Profeta’s Law). The 
author draws a composite picture of the syphilitic child or 
adolescent and discusses epilepsy, progressive paralysis, and 
locomotor ataxia, in relation to inherited syphilis. 

27. Cardiac Dilatation and Infectious Diseases.—Blake dis- 
cusses the causes of cardiac dilatation and divides cases into 
four principal groups. 1. Cases in which no special cardiac 
symptoms are noted until the sudden onset of a rapidly fatal 
cardiac paralysis. 2. Cases in which no special cardiac 
symptoms are noted until the sudden onset of a dangerous 
cardiac weakness, followed by eventual death or recovery. 3. 
Cases in which the loss of muscular power appears to be 
progressive and the circulation becomes more and more em- 
barrassed until death ensues. 4. Moderate or severe cases 
which develop more or less rapidly, but which tend to partial 
or complete recovery. This includes the vast majority of the 
cases. These groups he further considers in detail. He gives 
seven cases illustrating the various types and emphasizes the 
following points: In all toxemias the heart is more or less 
affected. This is particularly true of the acute infectious 
diseases. In typhoid, influenza, rheumatism, diphtheria and 
scarlet fever the heart involvement is frequent and is often out 
of all proportion to the severity of the original attack. The 
symptoms of cardiac weakness may develop at any time after 
the beginning of the attack, but most commonly after con- 
valescence has begun. The first evidence of cardiac involve- 
ment is revealed by changes in the first sound heard at the 
apex and by diminished tension in the arteries. If the loss of 














VOLUME L. 
NUMBER 1. 


cardiae tone is sufficiently great, dilatution follows. This is. 
characterized by irritability of the heart, softness, weakness, 
and irregularity, of the pulse. Symptoms of failing circulation 
depend on the degree of muscular weakness and extent of 
dilatation. A dilatation outward to one finger’s breadth 
beyond the nipple line is usually recovered from; two fingers’ 
breadth is exceedingly dangerous, and three fingers’ breadth is 
usually fatal. Vomiting in a case of dilatation is usually 
the precursor of sudden death. All patients with in- 
fectious diseases should be carefully watched and appropriate 
measures taken to reduce the work of the heart to a minimum, 
prevent strain, and eliminate toxins as rapidly as possible 
before symptoms of heart failure threaten or are present. In 
every case of infectious disease the heart should be frequently 
examined until convalescence is fully established. 


Ohio State Medical Journal, Columbus. 


November 15. 
31 *So-Called Aplastic Anemia and Its Relation to Progressive 
Pernicious Anemia. W. J. Stone. Toledo. 
32 Typhoid Fever; Etiology, Diagnosis and ‘Treatment. A. S. 
Rudy, Lima. 
33 Treatment of Typhoid. J. P. Dewitt, Canton. 
34 General Considerations in Anesthesia. R. A. Rice. Columbus. 
39 — of Some Unusual Cases of Syphilis. C. G. Foote, Cleve- 


36 Method of Extracting Thickened and Opaque ——— After 
Removal of Cataract. D. W. Greene, Dayto 


31. Aplastic Anemia.—Stone reports a case of so-called 
aplastic anemia and makes an exhaustive examination of the 
literature, discussing the theory of aplastic and pernicious 
anemias. From these he concludes that the course, blood 
picture and autopsy findings in the aplastic form are decidedly 
different from those in the pernicious. As to treatment 
arsenic has been of little avail in the cases reported, and seemed 
to do positive harm in the author’s case. The propriety of 
administering the heavy metals, mercury and arsenic, in 
cases either of the aplastic or progressive pernicious type 


should be questioned when evidences of kidney damage, in-~ 


creasing albuminuria, and epithelial casts make their appear- 
ance. 
Journal Missouri State Medical Association, St. Louis. 


November. 
37 *Case of Aneurism of Right Subclavian; Ligature in First Por- 
tion; Recovery. Pearse, Kansas Cit 


38 *Differential Diagnosis “Between Chorea Minor and Tic. W. W. 
Graves, St. Louis. 
39 *Surgical — of Tuberculous Peritonitis. H. C. Dalton, 


St. Lou 

40 *Plea for the Cross-Eyed Child. J. Green, Jr., St. Louis. 

41 *Rupture of the ap | of the Uterus During Parturition; Re- 
port of Case. N. A. G. Tesson, Kansas City. 

42 Concussion of the Brain. I. A. Marshall, Ironton. 

43 Medical Ethics. O. B. Hall, War rensburg. 

44 Case of Infantile Paralysis. G. M. Moore, Linn Creek. 


37. Subclavian Aneurism.—Pearse reports a case of aneurism 
of the subclavian external to the vertebral artery, but extend- 
ing inward in fusiform shape beyond the scalenus anticus 
The thyroid axis had fused into the sac and its separate 
branches had to be tied and cut. The aneurismal sae was cut 
away; the operation, which had many difficulties, occupic:! 
three hours and ten minutes, and was entirely successful, 
the patient, a locomotive engineer being now at work again 
and able to handle his engine as well as ever. Pearse believes 
the collateral circulation to have been established as follows: 
1. Above: The blood of the ligated vertebral artery is soon re- 
placed by anastomosis with its fellow of the left and by 
anastomosis with the thyroid axis on the left. 2. The anasto- 
moses of the ligated thyroid axis are maintained and blood is 
passed to the branches of the axillary. Below: The intercostal 
arteries anastomose with the superior thoracic, long thoracic 
and subscapular. Other small channels about the shoulder in 
a healthy well developed subject are also available. 


38.—This article was published in the Medical Record Aug. 
24, 1907 and acon in THE JouRNAL Sept. 7, 1907, page 
876. 


39. Tuberculous Peritonitis—Dalton briefly discusses the his- 
tory and literature of the subject. In his experience it is 
not always possible to make a‘*diagnosis. But when the ab-. 
domen has been opened the picture presented points clearly to 
the source of the disease. To avoid damage to the bowel, the 
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best plan is to keep as close to the parietal or pelvic peritoneum 
as possible while exposing the affected region. It may be 
possible to evacuate a tuberculous mass and to apply iodoform 
emulsion in glycerin to the diseased area, and then to close the 
abdomen without drainage. Simple evacuation of the fluid, 
excision of the primary focus when possible, and closure of 
the abdomen without drainage will yield the best results. He 
reports four cases. 


40. This article-was published in the Interstate Medical 
Journal, November, 1907, and abstracted in THE JOURNAL, 
Dee. 7, 1907, page 1953. 

41. Rupture of Uterus.—Tesson discusses the origin, symp- 
toms and treatment of intraperitoneal rupture of the uterus, 
with report of a case, and says that in suspicious cases the 
diagnosis may be easily and safely made by inserting a well- 
cleaned hand or finger into the uterus and examining its walls, 
He feels that the physician who hesitates to clean his hand as 
best he can in obstetrical cases and insert it into the uterus, is 
not doing justice to himself or to his patient. 


Medical Fortnightly, St. Louis. 
December 10. 


45 “a — ae Femoral Hernia of Bladder. W. 8S. Wiatt, 
t. Louis. 


46 The Circulatory System. M. P. Overholzer, Harrisonville, Mo. 
47 *What You Can Not Do with Purgatives. E. Walter, Evans- 


. 


48 “Education of Physicians and the Public Regarding Insanity. 
P. Norbury, Jacksonville, Ill. 

45. Atresia Vagine and Femoral Bladder Hernia.—Wiatt re- 
ports a case of atresia of the vagina which leads him to the 
conclusion that when menstrual molimina concur in a virg-n 
with a history of amenorrhea, the physician is justified in a 
bimanual examination under anesthesia. He also reports a 
case of femoral hernia of the bladder, deducing therefrom the 
conclusions that in operations for the radical cure of herni-, 
or for strangulated hernia, a sterile urethral sound should 
always be ready for exploration and identification of the 
bladder. If after a hernial sac has been opened and its con- 
tents returned to the abdomen a second sac appears within 
the first, or to the inner side of it, it is not to be opened until 
a sound has been passed into the bladder and it has been posi- 
tively identified. Any hernial sae which is unusually thick and 
covered by an unusual amount of fat should warn the operator 
of the possibility of a hernia of the bladder. 

47. Abstracted in THe JourNaL, Nov. 2, 1907, page 1552. 
It was published also in the Lancet Clinic, Nov. 16, 1907 and 
elsewhere, and will not be listed again. 


48. Abstracted in Tue JounNat, Oct. 19, 1907, page 1391. 


American Medicine, Philadelphia. 
November. 
49 “Modern Tendencies in Treatment of Bone Tuberculosis. H. A. 
Wilson, Philadelphia. 
50 *What Health Departments Can Do to Secure Pure Milk by 
Inspection of Dairies and Farms. T. Darlington, New York. 
51 Stasis Hyperemia or Bier Treatment of Acute Inflammations 


and Septic Wounds of the Extremities. W. P. McIntosh, 
Portland, Me. 


52 Personal Experiences with Frontal Sinus Disease. R. H. John- 
ston, Baltimore. 

53 *What Health Departments Can Do to Secure Pure Milk by 
the Permit and oo System. E. Wende, Buffalo. . 


54 Cataract Operation. F. . Skeel, New York. 


55 Surgery of gnome th “W. Dow, Regina, Canada. 
56 *Is the Vital Principle Ponderable? A. O'Malley, Philadelphia. 


49. Bone Tuberculosis.—Wilson reviews the changes that 
have occurred from the time of Pott in the treatment of 
tuberculosis of bones and joints, and incidentally deals with 
Bier’s hyperemia, Lorenz’s functional ankylosis method, and 
Wright’s research into the possibilities of serum therapy as 
applied to bone tuberculosis. The first has been widely ac- 
cepted, the second Wilson considers has not yet been given 
sufficiently clear data to prove its value or its necessity. With 
regard to the third, it seems worthy of trial at the hands of 
those competent by training to use it, but, in the absence of 
sufficient practical trial, opinion as to its value can not yet 
be expressed. The net results of the method of treatment of 
the past twenty-five years is the drawing of special attention 
to prophylaxis, the critical and careful study of signs and 
symptoms in the early stage, particularly such trivial things 
as so-called growing pains, rheumatics, etc. 
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50. Milk Inspection.—Darlington describes what has been 
done by the health department of the city of New York in the 
regulation of the milk supply and recapitulates the conclu- 
sions of the commission appointed by Mayor McClellan to study 
and report on the best methods of milk inspection and control, 
in brief, as follows: 1. Uncontaminated milk from a healthy 
cow is always wholesome. 2. The danger of transmitting 
tuberculosis through milk is slight in the absence of consider- 
able udder disease. Systematic inspection and condemnation 
of cows revealing tuberculosis on ‘physical examination is 
recommended. 3. ‘he education of the farmers in this matter 
is insisted on 


53. Pure Milk.—Wende says it must be accepted that milk 
is a source of transmission of bovine tuberculosis, particularly 
in early life. He grades dairies into three classes and describes 
the handling of the milk from its source to the consumer. 
He criticises the state supervision and describes the methods 
of the health board of Buffalo. He demands a stricter super- 
vision and control by the state; a dairy standard and a 
license and permit system; the evolution of the standard grade 
large individual ice producer and the extinction of the small 
menacing contributor; the dairy to be a preparer and not a 
mere producer: the adoption of refrigerator cars and cooling 
chests; the city milk dealer to be a contributor not a manipu- 
lator; abolition of milk cans and adoption of single service 
paper containers for direct consumption from udder to mouth. 
The container can be made an educator by labeling it with 
pertinent facts. 


56. The Vital Principle—O’Malley examines critically the 
hypothesis of Duncan MacDougall concerning “soul substance,” 
and his experiments of weighing the body at the moment of 
ceath, with the conclusions drawn therefrom. Those given to 
the study of medical metaphysics will read this article with 
interest. 

Archives of Pediatrics, New York. 
November. 

57 ‘Sens Anorexia in Children. F. ee ae Cincinnati. 

58 ‘Congenital Stenosis of Duodenum. H. L. K. Shaw and L. K. 
Baldauf, Albany, N. Y. 

59 ee Case of Amyloid Disease. H. C. Carpenter, Phila- 
2) a 

60 Menu Impressions, with Report of Case. J. T. Rugh, 
Philadelphia. 

61 Indications for and Technic of Paracentesis of Drum Mem- 
brane. J. McCoy, New York. 

61% Hemorrhagic ba nH with Report of Two Cases Occurring 
in Children. W. V ” Woomera, Philadelphia. 
Washington Medical Annals, Washington, D. C. 

November. 
62 *Operative Treatment of Deflections of the Nasal Septum. C. W. 


Richardson, Washington. 

63 Cases of Unusual Fractures of Bone. W. P. Carr, Washing- 
ton. 

64 Cases of Unusual Urinary Calculi. W. P. Carr, Washington. 

65 *Influence of the Gonococcus in the Causation of Sterility. 

Johnson, Washington. 

66 Case of Amebic ieusatery with Abscess of Liver. D. S. 
Lamb, Washington. 

67 *Functional Disturbances of the Nervous System Due to Gas- 

troenterogenous Poisons. P. S. Roy. Washington. 


68 Case of Endotheliomatous Cyst of Greater Omentum. E. M. 
Hasbrouck, Washington. 
69 Case of Congenital (%) Hypertrophy of Pylorus. B. G. Pool, 


Washington. 
70 Case of Viavi Treatment. D. S. Lamb. Washington. 
71 Prevention of Death During Anesthesia by Chloroform and 
Ether. R. Reyburn, Washington. 
72 Tuberculosis of the Placenta. E. E. Morse, Washington. 
73 Case of Sarcoma of Cerebellum. R. S. Lamb, Washington. 


62. Deflections of the Nasal Septum.—dAs a result of com- 
parative observations, Richardson contrasts the results of the 
old method of dealing with deflections of the nasa] septum and 
those attained by the submucous operation, as follows: The old 
method gives, after the operation, a septum maintaining its 
anatomic integrity; the submucous operation gives a flaccid 
septum, minus certain elements considered formerly essential 
to its anatomic integrity. The operat »n by the old method 
requires about five minutes in its consummation; the submu- 
cous operation requires from one-half to one hour in actual 
operating time. The old method requires the w ig of a splint 
for a week or ten days; the packing in the su’ ucous opera- 
tion is removed in twenty-four hours. In the oi. .1ethod there 
is considerable pain and discomfort until the splint is removed; 
there is no pain after the submucous. In the oll method of 
operating the patient is confined to bed for one week and is un- 
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comfortable and feverish until the splint is removed; the sub- 
mucous patient is out of bed at the end of twenty-four hours 
and at the.end of forty-eight hours is practically well. The old 
method is rarely attended with perforation—Richardson has 
had only two in his whole experience. Theoretically, the sub- 
mucous method should be attended with like results—practi- 
cally perforations do occur. Richardson feels himself becoming 
a strong advocate of the submucous operation, because it gives 
less discomfort to the patient, taxes the skill of the operator, 
and when satisfactorily done gives most delightful results. 

65. The Gonococcus.—Johnson emphasizes the importance 
and wide spread influence of the gonococecus as a factor in 
disease, and particularly in sterility. Instead of its being the 
woman that was at fault in nine cases out of ten of childless 
marriage, as was formerly believed, it is probable that the man 
is at fault in far the larger proportion of cases. Gonorrhea 
is responsible for most salpingitis end for the specific endome- 
tritis. Moreover, according to Jacobi and Currier, the vulvo- 
vaginitis-of little girls, which is generally of gonorrheal origin, 
has the effect of retarding or altogether preventing the normal 
development of the uterus and its appendages. Large numbers 
of women, too, live lives of chronic invalidism, too frequently as 
the result of chronic gonococcie infection. Johnson suggests 
the inauguration of a campaign of education by the medical 
profession and urges that the sanction to marriage should be 
refused to all known to have been recently infected until the 
use of modern methods of diagnosis has proved the absence of 
specific germs. 


67. Gastroenterogenous Poisoning.—Roy discusses the nat- 
ural means of the organism for combating toxic conditions 
and then gives a résumé of our knowledge of some of the 
intestinal poisons, namely, indol, hydrogen sulphid, nitrates, 
the acetone bodies, and ammonia. 


New Orleans Medical and Surgical Journal. 


November. 

74 *Bacteria Carried on Appendages of the Domestic Fly. E. P. A. 
Ficklen, New Orleans. 

5 Chlorosis: Its Diagnosis and Treatment. 
Orleans. 

6 Peripheral Nerve Soy a Prognosis and Treatment. 

Van Wart. New Orlea 

W7 Prentiss Vv a of Bacteriology i the Physician. 

8 

9 


I. I. Lemann, New 


J. D. Weis. 
New Orleans. 
Cases of Achylia Gastrica. S. K. Simon, New Orleans. 
Case of Metol Poisoning or Intoxication. H. D. King, New 
Orleans. 
80 Fractures. E. D. Martin, New Orleans. 
81 —, - the Foot Following Influenza. 


~ te Cc. W. Allen, New 
82 tian. Cc. W. Allen, New Orleans. 





to disease from a historical standpoint and gives a description 
of the house fly, deducing that infection by means of flies can 
take place only in the following ways: 1, direct normal con- 
tact; 2, intravenous or subcutancous infection through an 
abrasion, ete.; 3, indirect infection by the pollution of food. 
He describes the bacterial flora of the house fiy and reports a 
series of experiments with flies allowed to feed on anthrax, hog 
cholera, and typhoid, the flies subsequently affording pure 
cultures of the respective organisms. His studies emphasize 
the importance of taking stringent measures for the eradica- 
tion of flies during times of widespread sickness. Particularly 
must all stables and cattle sheds be strictly supervised and the 
manure rendered uninhabitable to the eggs and larve of the fly, 
for which purpose he recommends spraying with a strong 
solution of bichlorid of mercury. He points out the necessity 
for a competent corps of inspectors, for “sanitation” has no 
meaning to the class of people who should practice it most. 
The average dairyman or stable owner thinks of carrying out 
only the letter, not the spirit, of the law, yet these men carry 
the welfare of the community in their hands. 


St. Louis Medical Review. 


November. 
83 *Treatment of Malaria. C. Paine, Peoria, Il. 
84 *Treatment of Inoperable Carcinoma of the Uterus by Acetone. 


G. Gellhorn, St. Louis. 
McConnell, St. Louis. 


85 Opsonin and Vaccine. G. 
86 Surgery of the Ureter. B._M. Ricketts, Cincinnati, Ohio. 


83. Malaria. 
haustively, both as regards the intermittent and remittent 
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forms, and also pernicious malaria. With regard to the inter- 
mittent form he says that a hypodermic injection of morphin 
sulphate 14 grain, and atropin sulphate 1/150 grain will 
markedly modify the severity of the chill -if administered be- 
fore it is due. He considers the administration of quinin by 
the mouth, by hypodermic and intravenous injection by hypoder- 
moclysis by rectal enemata and suppository and by inunction. 
With regard to its administration by mouth he has found its 
therapeutic action remarkably aided by the addition of from 
one-quater to one-half of a grain of powdered capsicum or one 
or two grains of powdered ginger. He considers the use of 
salts of cinchona, salicin, methylene blue, Warburg’s tincture, 
arsenic, opium, and eucalyptus, describes the treatment of an 
average case -with the after-treatment and also the treatment 
in infants and children and in latent and masked forms of 
malaria. 


84. Carcinoma of the Uterus.—Gellhorn writes a report on 
the treatment of inoperable carcinoma of the uterus by means 
of acetone, supplemental to a paper in THE JOURNAL, April 
27, 1907, which covered the same ground. 


Chicago Medical Recorder. 


November 15. 
87 *Preliminary ‘Report on Ten Cases of Chronic Joint Disease 
Treated by Tuberculin Injections by Wright’s Method. 
J. Ridlon, Chicago. 
88 Unusual Case of brated a of Right Upper Extremity. 
H. Ochsner, Chica A 
89 “Painless Removal of a and Tonsils. H. Gradle, Chi- 


90 Dilated Veiniets on External Nose and See: Permanent 
Closure with Positive Galvanic Needle.°O. T. Freer, Chicago. 

91 Relationship of Druggists and Pisetchian H. B. Hemmen- 
way, Evanston, Iil. 


87. Chronic Joint Disease.—Ridlon reports on ten cases of 
chronic joint disease treated after Wright’s method with 
tuberculin. His conclusions are as follows: A low tuberculo- 
opsonic index with local joint symptoms may be accepted as 
evidence of joint tuberculosis. But the practically normal 
tuberculo-opsonic index together with local joint symptoms 
neither proves nor disproves joint tuberculosis. When the 
diagnosis of joint tuberculosis has been made a high tuberculo- 
opsonic index should be maintained, if possible. With a high 
tuberculo-opsonic index, an operation for the removal of all or 
part of the local disease may be undertaken. Not so with a 
low index. If use of the diseased joint lowers the opsonic 
index the joint must be protected; if it does not lower the index 
it may be permiited; if it raises the index it should be insisted 
on. General elevation of the temperature following an in- 
jection includes too large a dose. A persistent lowering of 
the index during treatment indicates that the injection has 
been given at the wrong time, during what Wright calls the 
negative phase, instead of during the positive phase. He be- 
lieves the joint injection treatment guided by the tuberculo- 
opsonic index to be a most promising step in advance in the 
treatment of tuberculous joint disease. 


89. Painless Removal of Adenoids.—Gradle thrusts into the 
posterior wall of the pharynx, as high as possible after elevat- 
ing the soft palate with a soft hook, a hypodermic needle, 10 
ce. long, after spraying with cocain, and injects a mixture of 
cocain and adrenalin. The needle is introduced through a 
blunt cannula as a guide. After ten minutes the operation 
will be painless. For the tonsils, if the child is submissive, 
about ten drops of a 1 per cent. or even 0.5 per cent., solution 
of cocain with adrenalin (1 to 4000) is injected all around the 
periphery of the tonsil, and produces complete insensibility. 
Pain, however, is felt when strong traction is made, especially 
with the snare. 


Surgery, Gynecology and Obstetrics, Chicago. 
Novembcr. 


92 *New Operation for Cure of Salivary Fistula. C. S. Hamilton, 
Columbus, Ohio. 


93 *Deferred Operation for Ruptured Ectopic Gestation. F. F 
Simpson, Pittsburg. 
94 Nae saa Carcinoma of Tube and Ovary in Cancer of Cer- 


vix. F. J. Taussig, St. Louis. 
95 *Enuresis in the Female Due to Phimosis. G. E. McGirk, 
Philipsburg, Pa. 
96 *Chronic Suppurative Processes in Hand. A Clinical. Experi- 
9 


a 


mental and Anatomic Study. A. B. Kanavel, Chicago. 
*Cancer of Thyroid, with Report of Three Cases. A. E. Hal- 
stead, Chicago. 
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98 Technic of Supravaginal Abdominal Hysterectomy. ‘1. J. \at- 
kins, Chicago. 


99 Case of Cicatricial Contraction Followi ing Burn, with Relief 
by Wolfegraft. J. S. Davis, Baltimor 

100 Technic cf Removal of Tuberculous Glands of Neck. S. C. 
Plummer, Chicago. 

101 *Surgical Treatment of Puerperal Fever. W. J. Sinclair, Man- 
chester, England. 

92. Salivary Fistula——Hamilton describes the details of a 
new operation for fistula of Stenson’s duct, consisting essenti- 
ally in an eiliptical incision around the fistulous orifice on 
the cheek, ani transplantation of the orifice to the buccal 
mucosa, where it is fixed by appropriate sutures. This method 
is not practicable if the fistula is located so far posteriorly 
that the proximal portion of the duct is not long enough for 
transplantation. 

93. Ruptured Ectopic Gestation.—Simpson considers the ques- 
tion of immediate operation for ruptured ectopic pregnancy and 
combats the idea that the larger percentage of those who sus- 
tain a ruptured ectopic gestation will almost inevitably’ bleed 
to death, which is the commonly urged reason for immediate 
operation. He contends that operation should not be done 
unless all conditions are favorable for a successful issue. 

94.—Abstracted in THE JourNAL, May 18, 1907, page 1707. 


95. Enuresis Due to Female Phimosis.—McGirk discusses the 
anatomy and the nerve supply, direct and reflex, of the female 
genitalia, and recommends that an examination of the cli- 
toris should be a routine practice in all gynecologic cases as 
well as in children who habitually handle the parts. He reports 
cases of enuresis in both children and adults successfully 
treated by circumcision, and describes the operation. 


96. Suppuration of the Hand.—Kanavel, in an exhaustive 
clinical, experimental and anatomic study, admirably illus- 
trated, goes at great length into various forms of suppuration 
of the hand and offers the following résumé: Necrosis of the 
distal phalanx ordinarily ends in sloughing of the diaphysis 
alone. Joint function should be preserved. Incision should 
be made laterally instead of on the palmar surface. The 
proximal interphalangeal joint is most commonly involved. The 
proximal phalanx escapes while the epiphysis and part of 
the diaphysis of the middle phalanx are destroyed. Conserva- 
tive operations may be done with some success. Isolated in- 
volvement of the tendon sheaths may be present. Incision of 
the sheath should expose all involved parts. Chronie palmar 
abscesses frequently point on the dorsum passing along the 
lumbrical canals, and may be opened along these canals. Com- 
plete function can be promised patients suffering with palmar 
abscesses uncomplicated by tendon-sheath or osseous infection. 
Chronie dorsal abscesses may point at a distance from the 
focus owing to the dorsal aponeurotic sheet. The carpal 
joints are frequently invaded from the radial bursa, abscesses 
and sinuses appear on the dorsum. Every effort should be 
made to preserve the integrity of the tissue between the first 
and second row of carpal bones. Serious forearm abscesses lie 
below the flexor profundus digitorum and may be opened 
either in front in connection with an incision in the palm or 
in isolated cases by lateral drainage. Trophic changes result 
from the tendency of the pus to extend along the nerves and 
blood vessels. 


97. Cancer of Thyroid—Halstead records three cases, and 
dwells on the etiology, pathology, clinical course, symptoma- 
tology and diagnosis. 

101. Puerperal Fever. 
Nicholas Senn Festschrift, discusses at length the history of 
puerperal fever, describes the theoretic basis of efficient treat- 
ment and concludes that the mischievous meddlesomeness must 
cease, and operation must be resorted to only on clear indica- 
tions for interference. When symptoms indicating infection set 
in, action must be prompt and unhesitating. The distinction 
between puerperal sapremia and septicemia must be abandoned, 
and as a corollary we must abandon the weakness in action 
and the procrastination depending on the distinction. When 
symptoms suggesting puerperal peritonitis appear, and when 
after exact, watchful observation a presumptive diagnosis is 
reached, prompt operation is demanded. Operation in the 
future will save many unhappy women, such as we in the 
present permit to perish by inaction. 
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Louisville Monthly Journal of Medicine and Surgery. 
November. 
102 *Relations Between the Medical Profession and the People. 
H. H. Grant, Louisville. 
1u3 *The Kentucky State Medical Association: Its Needs, Organi- 
zation and Ambition. D. M. Griffiths, Owensboro. 


102.—Abstracted in THE JourNAL, Nov. 16, 1907, page 1707. 
103.—Abstracted in THE JourNAL, Oct. 26, 1907, page 1465. 


Virginia Medical Semi-Menthly, Richmond. 
November 8. 

104 Value of Elimination in Treatment of Certain Forms of Epi- 
lepsy. J. A. Hodges, Richmond. 

105 Establishment of Sanatoria in Florida Through State Aid, for 
the Treatment of Incipient Tuberculosis. E. N. Liell, Jack- 
sonville, Fla. 

106 Tabes. B. R. Tucker, Richmond. 

November 22. 

107 Report of Cases of Unusual Derangément of Knee Joint. A. R. 
Shands, Washington, D. C. 

108 Intubation. P. D. Lipscomb, Richmond. 

109 *The Age in which We Live. C. Pope. Louisville. Ky. 

110 si — Not Do with Purgatives. E. Walker, Evans- 
ville, Ind. 

111 Principles of Surgery. S. McGuire, Richmond. 


109.—Published in the Lancet-Clinic, Nov. 16, 1907. 


110.—Published in the Lancet-Clinic Nov. 16, 1907, Virginia 
Medical Semi-Monthly, Nov. 22, 1907, and in the Medical Fort- 
nightiy, Dee. 10, 1907. Abstracted in THE ‘JourRNAL, Nov. 2, 
1907, page 1552. 


Vermont Medical Monthly, Burlington. 
~nccmggaers b. 
112 *Uterine Cancer in Vermont. W. Strebell, Rutland. 
113 *Autointoxication. H. C. ae Woodstock. 
114 *Practice of Medicine as a Business. J. F. Blanchard, New- 
port. 


112.—Abstracted in THe JourNAL, Nov. 30, 1907, page 1868. 
113.—Abstracted in THE JourNAL, Dec. 7, 1907, page 1948. 
114.—Abstracted in THe JourNAL, Dec. 7, i907, page, 1949. 


University of Pennsylvania Medical Bulletin, Philadelphia. 
November. 

115 Investigation of Physical, Chemical and Biologic Condition of 
the Air in the Philadelphia Rapid Transit Subway. 
Bates, Philadelphia. 

116 Distribution of Motor Root in Anterior Horn. A. R. Allen, 
Philadelphia. 

117 Regeneration of Bone. (Concluded.) H. S. Wieder, Phila- 
delphia. 


Denver Medical Times and Utah Medical Journal, Denver. 
November. 

118 Emphysema of Orbit and Lids Following Removal of Middle 
Turbinal. E. W. Stevens, Denver. 

119 Palpation: Aid to Diagnosis of Surgical Diseases. C. C. Alli- 
son, Omaha. Neb. 

120 oe: Its Opportunities for Medical Men. F. E. Waxham, 
Jenver. , 

121 Ileocolic Circle. B. Robinson, Chicago. 

22 — Abscess Following Pneumonia. P. J. Pothuisje, 
yenver. 

23 Laboratory Diagnosis for the Practitioner. J. C. Todd, 
Denver. 

124 Complications of Rheumatism. I. B. Laker, Eureka, Utah. 

125 — and Treatment of Osteomyelitis. J. W. Aird, Provo, 


126 Veratrin. R. J. Smith, Schenectady, N. Y. 


Montreal Medical Journal. 
November. 
127 Hygienic and Dietetic Treatment of Pulmonary Tvberculosis. 
H. M. Kinghorn, Saranac Lake, N. Y. 
128 _ Listerism—Antisepsis and Asepsis. A. H. Wright. Toronto. 
129 Accidents in Thoracentesis. W. F. Hamilton, Montreal. 
130 Epidemic Cerebrospinal Meningitis. J. J. MacKenzie, To- 
ronto. 


131 Treatment of Cerebrospinal Meningitis. A. D. Blackader, Mon-: 


treal. 
132 ‘rrimary Melanosis of i Nasobuccal Fistula of Recent 


Sarcomatous Origin. J. . Roy, Montreal. 
Northwestern Lancet, Minneapolis. 
Norember. 


133 Contact Typhoid. H. W. ag" Minneapolis. 

134 Wien Nasen Pot-Pourri. W. Wood, Albert Lea, Minn. 

135 Preventive Medicine. A. L. Sier Kasson. Minn 

136 “a — with Report of Case. W. E. Moore, Tyn- 
all, S. Dak 


Indiana Medical Journal, Indianapolis. 
November. 
137 Tuberculosis: A Historical Sketch. J. Stewart, Anderson. 
138 Report on Tuberculosis. T. Potter, Indianapolis. 


West Virginia Medical Journal, Wheeling, W. Va. 
. November. 
139 Examination of Blood. J. W. Moore, Charleston. 
140 Treatment of Alcoholic and Other Narcotic Drug Habitués 
. H. Benton, Chester. 


141 Proprietary Medicines. G. D, Lind, New Richmonu. 

142 Appendicitis from Standpoint of General Practitioner. J. W. 
Preston, Keystone. 

143 Mastitis. II. K. Owen, E 

144 Rapid Method, of jemalog’ = Pallida. W. J. MacNeal, 
Morgantown. 


Western Medical Review, Omaha, 
November. 
145 ene of Colds and Influenza. D. T. Quigley, North Platte, 
e 


146 — +g in Laryngology and Rhinology. H. B. Lemere, 
maha 
147 *Treatment of Puerperal Sepsis. C. Rosewater, Omaha. 
148 Pagehotosic ——— as a Remedy for Disease. <A. E. 
Clo Madison. S. Dak. 
149 Appendicitis Complicating the Puerperium. D. C. Hilton. 
Lincoln, Neb. 


_ .—Abstracted in THe JourRNAL, June 8, 1907, page 1982. 
American Journal of Surgery, New York. 


November. 
150 Treatment of Infantile Paralysis. R. W. Lovett, Boston. 
Surgical Treatment of Cancer. W. S. Bainbridge, New York. 
2 *Frequent Interdependence of Dislocated Kidney, Gall-Bladder 
Trouble and Appendicitis. E. Harlan, Cine ‘innati. 
3 Skiagraph as Aid in Diagnosis of Tuberculous Bone Lesions. 
A. Jacoby. New Orleans. 
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154 Blood Examination in Surgical Diagnosis. I. S. Wile, New 
York 

155 Gonorrhea in the Female Genital Tract. D. W. Roose, Manis- 
tique, Mich. 


152.—This article was published in the Medical Fortnightly, 
Oct. 10, 1907, and was abstracted in THE JourNaL, Oct. 
1907, page 1467. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
iectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London. 
December 7 
bea ae Injuries of the Eyeball, Eyelid and Orbit. 


a 


ots 


Scientife Use of Evidence in Surgical Practice. H. Marsh. 
*Unexplained Fever in Infants and Children. H. Ashby. 
*Urinary Mucous Tract and Not the Blood Stream. as Route of 

Invasion by Pathogenic Organisms Under Certain Condi- 
tions. C. J. Bond. 

Unusual Motor Car Accident. G. Beatson. 

*Ocular Reaction to Tuberculin. W. MacLennan. 
*One Hundred and Twenty-one Cases Tested with Calmette’s 
Tuberculin. J. S. Webster and J. A. Kilpatrick. 
Case of Achondroplasia. J. A. C. Macewen. 
Child with Multiple Deformities. FE. Jepson. 
*Tuberculin Ocular Reaction. H. Downes. 

Case of Myositis Ossificans. E. J. Maxwell. 

Use of the Seton: FE. Pratt. 

Poisoning by Bromoform. J. A. Langdon. 
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3. Unexplained Fever.—Ashby discusses various forms of 
fever occurring in infants and children, in which: the usual 
eauses of fever—infectious diseases, tuberculosis, influenza, 
meningitis, otitis, and “teething”—are excluded, on the basis 
that fever is due either to the presence in the blood of some 
bacterial toxin or to reflex or vasomotor causes. Gastrointes- 
tinal infection is of course one of the commonest causes, and he 
particularly emphasizes the number of opportunities the young 
child has of gastrointestinal infection—crawling about on the 
floor, putting everything into its mouth, “comforters” given it 
to suck, overmuch kissing, and dangers connected with its 
food and feeding bottle. He describes instances and refers 
especially to infantile pyelitis as a cause likely to be over- 
looked, if not altogether, at least for a long time. From the 
fact that nearly all the sufferers in the latter form are girls, he 
concludes that the infection is frequently by way of the ure- 
thra. It is necessary in such cases to call in ‘the aid of a 
bacteriologist, especially if the urine is strongly acid. Among 
other causes he names a small patch of pneumonia, local em- 
pyema, cerebrospinal meningitis, influenza, septicemia from ab- 
sorption by the tonsils or nasopharynx, a boil, etc. All these 
eases demand bacteriological aid, as well as investigation of 
the blood, urine, and cerebrospinal fluid. Of another class are 
the type often spoken of as “bilious attacks” and the nerve 
storms, “or in other words, epilepsy.” Some feverish states are 
plainly due to gastric insufficiency with or without chronic 
intestinal catarrh. An examination shows a dilated stomach, 
or one which is in a chronic condition of diastole, with decom- 
posing contents and a constant evolution of gas. Similar 
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symptoms may be produced by intestinal dyspepsia. In cases 
of the neurotic type, clever children who must be doing some- 
thing and who get a rise of temperature whenever they become 
fatigued, when all the possible causes, including worms, have 
been excluded, the wise practitioner sends the child into the 
country, accidentally breaks the family thermometer, and 
supplies another which can not be made to rise above 99. 
Neurotic children, dyspeptic ones, and even seme with a batch 
of tuberculous glands somewhere out of sight and touch, are 
best away from the observation of the anxiety their ailments 
give their friends, and leading a healthy outdoor life. 

4. Pathogenic Organisms and the Urinary Tract.—Bond 
points to a class of cases elinically reproducing the features 
usually associated with pyelitis, without any history of cal- 
culus, instrumentation, or injury to the urethra or bladder, 
gonorrhea or stricture. It has been usual to ascribe such cases 
to a blood infection, say with Bacillus coli, which is excreted 
through the kidneys, thus giving rise to the symptoms. The 
following facts seem to throw light on the real method of in- 
fection: 1. The majority of cases oecur in the female, and the 
pregnant state or gynecologic condition appears to be the predis- 
posing cause. Campbell has shown bacterial infection of the 
urethra to be frequent in .gynecologie cases, and in pregnancy 
Rebland and Cumston have drawn attention to pyelonephritis 
as a complication of pregnancy, and Lohlein and Olshausen have 
pointed out that the ureters are found dilated in women dying 
in labor. The pressure of the uterus on the ureter at the 
pelvic brim during pregnaney, Cumston thinks may cause ob- 
struction leading to partial hydronephrosis, and he suggests 
that virulent organisms find their way into the blood stream 
and so infect the kidneys in their state of lessened resistance. 
Bond points out that in the address in surgery before the 
British Medical Association, in 1905, he demonstrated that 
under certain circumstances a regurgitant mucous stream 
does occur in the genitourinary tract, capable of conveying 
foreign particles, such as indigo, along the whole length of the 
tract from the anterior urethra to the upper end of the ureter. 
This condition demands, however, as a predisposing factor, 
some temporary arrest, partial or complete, in the normal 
outgoing flow of the natural seeretion. He then records three 
cases of his own in which there were distinct symptoms at 
the beginning of a nephritic attack, of a definite cystitis, 
transitory in character, but definitely preceding the kidney 
symptoms. Putting together the clinical, bacteriologie and ex- 
perimental facts, he says that it is impossible to resist the 
conclusion that the infection, whatever the organism may be, 
enters the body by way of the mucous eanal of the urethra, 
spreads thence to the bladder, and is carried upward along the 
ureters to the pelvis of the kidneys. He recounts the objec- 
tions against the blood-stream theory of infection, and thinks 
that this theory of duct infection may be extended to other 
affections besides those caused by the pus-forming organisms, 
.e. g., tuberculosis of the testis, fistula-in-ano. This view is ‘in 
harmony with the observed phenomena of toxie processes. It 
is important, then, to safeguard the orifices of the mucous 
canals by attention to bathing and personal hygiene. Pos- 
sibilities of treatment are also opened out. 

6. Ocular Reaction to Tuberculin.—MacLennan has made over 
a hundred observations, 70 with Calmette tuberculin, 25 with 
the “old” and 10 with the “new” tuberculin. The analysis of 
his cases brings out these facts: 1.For the most part Cal- 
mette’s claims are fully justified. 2. The test apparently re- 
veals the presence of tuberculous lesions that are benign and 
unsuspected from a clinical point of view, as well as those that 
are more obvious. 3. In those cases in which a subcutaneous 
injection of old tuberculin has given a positive or a negative 
reaction the same result has followed the application of the 
ocular test. 4. There seems some evidence that a solution of 
the old tuberculin may answer equally well. If further ex- 
perience proves the test reliable, it will be a valuable aid in the 
early diagnosis of tuberculosis in obscure cases. 

7. Calmette’s Tuberculin Reaction——Webster and Kilpatrick 
found that all definite cases with bacilli in the sputum gave the 
reaction. In doubtful cases some gave it, some did not. In 
presumably healthy individuals two gave the reaction and two 
did not, but no conclusion can be drawn in the absence of clin- 
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ical examination. No conclusions can be drawn as to the re- 
lation of the reaction to the extent of the lesion. The reaction 
gives some promise of utility, but its reliability can only be 
ascertained after much more extended experiment. 


10. Id.—Downes’ 24 cases add their testimony to the view 
that the reactiqn is valuable but not infallible. He suggests 
that it would be useful to learn the value of the test in the so- 
called pretuberculous stage of the disease. He warns against 
giving undue importance to it, as has been done with regard 
to tubercle bacilli in the sputum. 


Lancet, London. 
December 7. 

14 *Treatment of Dysentery. F. M. Sandwith. 

15 *Contributions from History and Literature to the Study of 
Precoeity in Children. G. Guthrie. 

16 Cases of Samet of Uterus Presenting Unusual Features and 
Calling for Urgent Surgical Interference. W. F. Brook. 

17 Case Showing Division of Claviecles Into Two Be with 
pins lly Bony Deformities; Cleido-cranial Dysostosis. FE. I. 
pri; 

18 *Plea for “Uniformity of Conditions in Vaccination. A. I. 
Gerrard. 

19 Pulmonary Regurgitation Due to Vegetative Endocarditis Con- 

sequent on Rupture of Aneurism of Heart. T. Oliver. 

20 *Treatment of: Trigeminal Neuralgia by Injection of Osmic 
Acid Into the Gasserian Ganglion. G. A. Wright. 

21 Outbreak of Food Poisoning Due to Eating Brawn. G. F. 
Buchan. 

22 *Acute Pulmonary Edema. L, Williams. 


23 — of Ovary Occurring in Child Aged Seven. E. W. 
Aarry. 

24 Unusual Case of Appendicitis. A. K. Gordon 

25 bas > - Rheumatic Hyperpyrexia in Child io Six. G. H. 
oc 


14. ‘Dysentery.—Sandwith points out that even in countries 
where dysentery is not indigenous there is a danger from its 
importation by carriers, cases not recognized or diagnosed as 
diarrhea or so mild that they do not seek treatment. These 
individuals, however, are capable of transmitting the disease. 
which may take a virulent type with the person infected. 
Sandwith discusses bacillary and amebic dysentery. The diag- 
nosis is not difficult to those who have trained themselves to 
examine the excreta. Tenesmus exists only when the lower 
rectum is affected. The diseases most often confounded with 
dysentery are carcinoma, polypi and syphilis of the rectum. 
hemorrhoids, and in those returning from the tropics bil- 
harziasis. The following points should be remembered in the 
differentiation of the two forms: 1. Amebic dysentery, unless 
skilfully treated at the beginning, runs usually a chronic 
course, while the bacilfary form lasts only from four to eight 
days in mild cases and from three to six weeks in serious ones. 
2. In the amebie form no bacilli can be found except under the 
rare conditions of a mixed infection, with both amebe and 
bacilli. 3. Toxie symptoms, such as high fever, rapid emacia- 
tion, and nerve complications, exist in bacillary dysentery, but 
not usually in the amebic form. 4. Liver abscess is a frequent 
complication of amebic dysentery, and does not exist in the 
unmixed bacillary form. The conditions necessary for a certain 
diagnosis of bacillary dysentery are the positive agglutination 
reactions of the dysentery bacillus with the blood serum of the 
patient, or the isolation of the bacillus from the feces of the 
patient, or from the organs after death. Instances are quoted 
to show the probable introduction of the dysentery bacillus by 
the mouth. ‘freatment demands first, rest in bed, warm cloth- 
ing, physiologic rest for the intestine. Alcohol does not help 
the dysentery and is bad for the liver. Food should be tepid. 
Dysentery must be treated just as carefully as typhoid. The 
bowel should be cleaned out with castor oil, dram doses of mag- 
nesium sulphate, or calomel, 1/6 grain. Enemata of saline 
solution are given for tenesmus, or suppositories of cocain, 
opium, or belladonna. The bedpan must invariably be used. 
Quinin should be given if a malarial taint is suspected. Shiga’s 
serum treatment is commended. A new method is the use of a 
bacterial vaccine. The amebic form is s2ven or eight times 
more frequent than the bacillary. The general treatment is as 
above, but small doses of opium may be recuired or bismuth 
salicylate may be given in 15 grain doses every four hours, 
and a mustard plaster is applied to the epigastrium; he lies 
flat, without pillows, in bed, and 15 minims of laudanum are 
given in water, followed in a quarter of an hour by 30 grains 
of powdered ipecac. Rigid rest is enforeed to prevent vomiting. 
The treatment is repeated nightly, reducing the ipecac by 5 
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grains and the Jaudanum by 5 minims each time until no 
laudanum and cnly 5 grains uf ipecae are being taken. This is 
continued for a week or ten days. Sandwith has never seen any 
good from the calomel treatment and thinks it has been fatal 
in the case of elderly feeble patients. He much prefers mag- | 
nesium sulphate. Enemata of quinin, 1 in 1,000, raised in a 
few days to 1 in 500, or silver nitrate, 1 in 1,000, or copper 
sulphate of the same strength are useful. The enema, a pint 
in quantity, should be given high with the buttocks raised. 
This should be given every morning and a cleansing enema of 
two pints of saline solution, in which an ounce of linseed has 
been allowed to soak for some hours is given in the evening. 
All enemas should be warm. 

15. Precocity—Guthrie discusses the varieties of intellectual 
precocity, the age at which special precocity is manifested 
with reference to musicians, painters and sculptors, poets 
and literary men, scholars and historians, mathematicians, men 
of science, naturalists, philosophers and metaphysicians, leaders 
of men, precociousness of memory and idiots savants. His con- 
clusions are that precocity in itself is not a pathologie con- 
dition tending to early decease or to premature mental decay 
and that all eminent men have been precocious as children, 
though their precocity may have passed unrecognized. If 
brightness and ability were no longer regarded as morbid or 
unfavorable signs unless associated with nervous instability 
and hyperesthesia, and if teachers would refrain from pressing 
on bright and clever but neurotie children who show signs of 
impending mental exhaustion which are easily recognized, the 
term precocity would lose much of its evil significance. The 
precocious child is not necessarily a genius, but by careful 
management he may at least be prevented from becoming a 
failure in mind and body. : 


18. Vaccination—Gerrard recommends that all vaccination 
should be placed completely under state control, and that all 
lymph should be prepared by the government to avoid in- 
equality. 

20. Trigeminal Neuralgia—Wright has extended the injec- 
tion of nerves with osmic acid to the injection of the Gasserian 
ganglion itself. The patient was anesthetized, and an incision 
made from above the zygoma downward and curving forward 
along the lower border of the jaw. The zygoma was resected 
and turned down and the coronoid process was divided and 
turned up. The inferior dental and lingual nerves were found 
and traced up to the foramen. By means of a curved dental 
syringe a few drops of a 2 per cent. osmic acid solution were 
injected into the ganglion through the foramen. The nerves 
were then torn away and the wound closed. The results were 
fairly satisfactory in the, first case and very satisfactory in the 
second. 

22. Acute Pulmonary Edema.—Williams describes a case of 
the form of acute fata! pulmonary edema which comes on sud- 
denly without any premonitory warning. It ended fatally 
within a quarter of an hour from the beginning of the attack. 
Although articles have appeared on the subject and many cases 
have been put on record he remarks that the English and Ger- 
man text-books are almost entirely silent on the subject, the 
French books being the only ones that seem to take any 
cognizance of this form of the disease. 


Medical Press and Circular, London. 
November 27. 

26 Lingering Labor: Its Causes and Treatment. J. Morrison. 

27 *Tuberculosis in Childhood and Its Relation to Milk. J. McCaw. 
28 Abortive Treatment of Syphilis by the Intensive Method. 

R. Duhot. 
December 4. 
29 Exophthalmic Goiter and Myxedema. R. W. Philip. 
30 High-Frequency Effluvation and Sparking in Treatment of 
Malignant Tumors. J. A. Riviere. 

31 Gastrojejunostomy and Regurgitant Vomiting. K. W. Mon- 

sarrat. 

27. Tuberculosis in Childhood—McCaw adduces evidence 
tending to show that the large percentage of tuberculosis met 
with in children is bovine, and is caused by the ingestion 
of bovine tubercle bacilli in milk, meat, ete., and that this 
form of tuberculosis is chiefly surgical. The author’s experi- 
ence is that in limited tuberculous lesions of a surgical 
nature the injection of Tubereulin R is followed by favor- 
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able results. To protect children from tuberculosis McCaw 
recommends the notification of all births within twenty- 
four hours so that the infant’s environment may be in- 
spected by health visitors; complete control of the milk supply 
by the state; medical inspection of school children; enforced 
sanitation of dwelling houses in the poorer districts; segrega- 
tion of all advanced cases of phthisis, and removal of children 
from houses containing consumptives, and compulsory notifica- 
tion of tuberculosis. In tuberculin, notwithstanding the gen- 
eral professional lack of confidence in it, he sees a remedy of 
the greatest value, now that the dose can be graduated by the 
opsonic index to a nicety. 


Glasgow Medical Journal. 
December. 
32 Breisky’s Kraurosis Vulve ; Four Cases, Three of Them Com- 
plicated with Epithelioma. J. Edgar. 
33 *Physiopsychology of Hallucinations. J. H. MacDonald. 

33. Hallucinations.—MacDonald discusses the well known 
hallucinations of Luther, George Fox, Joan of Arc, Cromwell, 
Dr. Johnson, Cowper, Pope, Byron and Goethe, and their re- 
lations to insanity. He also considers the relation of hallucina- 
tion to crime. In some forms of insanity, hallucinations are 
but fleeting episodes, in others they are almost constant phe- 
nomena. In many cases they are the earliest phenomena of 
mental aberration. Hallucinations may be of any of the senses, 
but those of hearing are the most common, probably, and after 
them those of sight. He discusses in detail the various forms, 
and states that when we enquire into their nature we find that 
their production involves a very complicated mechanism whose 
component parts are concerned in the functions of sensation, 
consciousness, perception, and memory (image formation, con- 
servation, and reproduction). Hallucination should be defined 
in terms not of perception, but of memory, for perception con- 
sists in the consciousness of the presence of a real object stim- 
ulating one or more of the sense organs, along with the notion 
obtained of the sensible attributes of the object. The residual 
something that remains in the nervous system as a consequence 
of perception, is the “image” which we term visual, auditory, 
gustatory, olfactory or kinesthetic according to the sensory 
pathway by means of which the perception has been realized. 
The faculty of reproducing memory images is not possessed by 
all men in the same degree, a fact which affords one of the 
most substantial reasons for differences in intellect and con- 
duct. The various parts of the cerebrum are not all developed 
proportionately and the inequalities in their evolution cause 
inequalities in function, which find expression in the readier 
formation, the more certain and durable conservation, and the 
readier and more vivid reproduction of images in those parts 
of the cerebrum best evolved. In this way memory types are 
formed among men, causing differences in inclinations, emotions 
or aptitudes. He explains precocity and power in artists by 
the vividness of their capacity for reproducing mental images, 
and points out the close resemblance between the images so 
produced and those of hallucinations. If we suppose this sub- 
jective representation of a previous perception—such as will 
enable certain artists to visualize a person so completely for 
instance that they can then proceed to paint his portrait in his 
absence—to be markedly intensified and a reverse current of 
nerve energy, so to speak, to set in, projecting the image so 
that it appears to be outside the body, we have one of the 
theories of hallucination. It is worthy of note that those who 
are congenitally blind never have visual hallucinations be- 
cause the sensory centers for vision have never been developed, 
and there are no visual images conserved therein, but such hal- 
lucinations may occur in those who have once possessed the 
power of sight. A hallucination is never an entirely new crea- 
tion of the brain, but is simply a reproduction of memory 
images, and in cases in which the hallucination seems new, 
strange, and enigmatical, we have to do merely with a new 
combination of its component elements. Dreams are the hal- 
lucinations of the sleeping state. Imagination is the same 
formation of new ideas from memory images in the waking 
state. In the sane and waking state the association and co- 
ordination of the images is secured by the regulating influence 
of the higher intellectual centers, while in the insane and in 
sleep the controlling power is weakened so that imagination 
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runs riot. It is noticeable that hallucinations vary in different 
races and at different periods of history according to the 
knowledge and thedominant ideas of the day and the people. 
Compare the gods, satyrs, ete., of the Greeks with the saint or 
devil visions of the middle ages, and the hallucinations of a 
mechanical character of the present day, the reception of tele- 
phone, telegraph, aerial messages, ete. MacDonald next con- 
siders the influence of hallucinations on the thought and con- 
duct of the sufferer and their relation to sanity, and in regard 
to the latter concludes that when the subject of hallucinations 
fails to recognize these as anomalous productions of his brain, 
and allows his thoughts to be directed from their ordinary 
course and his conduct to be regulated by the hallucinatory 
mental content, he is no longer of sound mind. 


Clinical Journal, London. 
November 27. 
— eenere Disorders in Childhood and Infancy. F. J. 
oynto 

35 Position, Deformities and Injuries Associated with Adduc- 

tion of the Foot. FE. M. Corner. 

December 4. 

36 Cirrhosis of the Liver in Children. C. B 
37 Position, Deformities and Injuries Pe ny with Adduction 

of the Foot. E. M. Corner. 
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34. Acute Pulmonary Disorders in Childhood.—Poynton dis- 
cusses pleurisy, empyema, pneumonia and pneumothorax. 
Pleurisy is often a puzzling illness in children and infants ow- 
ing to the detrimental effect of pain with its shock and suffer- 
ing on such young children. Pleurisy presents striking in- 
stances of the simulation of abdominal disease by thoracic dis- 
orders, e. g., appendicitis. Pain and tenderness may be re- 
ferred to the right iliac region when the disease is confined to 
the chest. He therefore can not agree that all patients with 
appendicitis should be promptly operated on without a thor- 
ough realization of what such a rigid line of action entails. It 
takes for granted an ability possessed by few to diagnose ap- 
pendicitis. All will agree that one ought not to operate on 
the appendix when the condition is a severe pleurisy. Yet a 
rigid rule of practice will probably lead to this being not in- 
frequently done. Another disease closely simulated by phrenic 
pleurisy in childhood is general peritonitis. He deprecates the 
widespread fear of opium in infancy and says it is interesting 
to see the rapidity with which children in pleurisy come back 
from what appears to be death’s' door on relief of pain, for the 
cautious use of opium is a most effectual remedy. Empyema 
he considers the most difficult of all pulmonary diseases. Acute 
tuberculous pleurisy with a clear exudation may, cn account of 
the virulence of the infection,be accompanied by sweating, high 
irregular fever, wasting and anemia, the general signs of em- 
pyema. Exploration is not without danger and rib excision 
should be preceded by a preliminary aspiration to allow the 
heart to recover a normal position and to avoid the dangerous 
collapses he has seen follow on the operating table. As regards 
shortening the drainage tube he has seen disastrous sequele 
from attempts at rapid closure. Localized empyemata are the 
most difficult ones to treat. An intralobar empyema is liable 
to burst into the air: passages and thus cause suffocation. 
Apical empyemata are rare. On the left side the percussion 
dulness must be distinguished from pericardial extension. On 
the right side it is closely simulated by tuberculous infiltration 
of the upper lobe. Suppurative pericarditis is one of the chief 
dangers of an overlooked empyema. Other dangers are sup- 
purative meningitis and malignant endocarditis. In pneumonia 
the helplessness of infants introduces curious difficulties, seem- 
ingly almost trivial. An infant suddenly refused food. It was 
noted that there had been some nasal catarrh, and this with 
the fog, had plugged the nares with mucus and grime, so that 
breathing was possible only through the mouth, and the child 
choked on feeding. Removal of the obstruction restored the 
power to take food. 


Annales de l'Institut Pasteur, Paris. 
October, XXI, No. 10, pp. 753-831. 
38 *Prophylaxis of Syphilis. E. Metchnikoff. 
39 Experimental Cancer in Mice. (Cancer expérimental des 
souris.) J. Bridré. 
40 Toxicity of Therapeutic Serums. 
41 Cultivation of the’ Pale Spirochete. 
de la culture de 
J. McIntosh. 


Besredka. 
(Contribution a I’étude 
“Treponema pallidum.”) C. Levaditi and 


CURRENT MEDICAL LITERATURE. 


79 


42 — Action of Extract of Schlerostomum. G. M. Wein- 
43 Association of of Spirilla of Tick Fever with Trypancsomes. 
rautma 


44 Analysis of Mixtures of Volatile Fat Acids. A. Lass 
45 Malarial Regions Erroneously Claimed to be Free ‘from 
Anopheles. FE. and E. Sergent. 


38.—Summarized in THe JourNnat, Nov. 2, 1907, page 1562. 


42. Hemolytic Action of Extract of Certain Helminths 
Found in the Horse——The extract of the Sclerostomum 
equinum displayed extreme hemolytic action, dissolving the 
red corpuscles of the horse and of other domestic and labora- 
tory animals. Extracts of the other intestinal parasites found 
in the horses did not possess this hemolytic action. The 
sclerostomum is the only one that feeds on the blood of its 
host. These findings throw light on the anemia of ankylos- 
tomiasis in man. 


Presse Médicale, Paris. 
November 23, XV. No. 95, pp. 761-768. 
46 The “Cardiac Liver.” £&. Géraudel. 
47 Human ard Experimental Atheroma and the Suprarenals. 


pane November 27, No. 96. pp. 769-776. 

48 Tuberculosis in a Flatfoot. (Tuberculose d'un ancien pied 

51 seen in the "Population of the Various Countries of Europe. 

5U Techuic of Antitetanus Serum Injections. P. Hardouin. 

Semaine Médicale, Paris. 
November 27, XXVII, No. 48, pp. 565-576. 

31 ine in the Population of the Various Countries of 

52 *Local | Agattcations of Arsenic for Septicemia Following Infec- 

tion of Wounds. S. Cerny (Prague). 

52. Local Applications of Arsenic in Septicemia from Infec- 
tion of Wounds.—S. Cerny of Prague is the author of the local 
treatment of superficial cancer with arsenious acid. He here 
reports favorable results from local application cf a very small 
amount of arsenious acid or white arsenic to the infected 
wound in cases of septicemia. He applies it on a pledget of 
cotton small enough to be packed into the wound, or else 
sprinkles the powder on the skin if only the epidermis is in- 
volved. The general symptoms gradually subside and the 
patient recovers. Cerny adds that in contact with the. secre- 
tions of the wound the arsenic becomes transformed into 
soluble alkaline arsenites which penetrate through the adjacent 
tissue where they dehydrate the altered cells and dry them 
up. It has also a powerful disinfecting action. destroying 
everything foreign it encounters, while respecting sound tissue. 
Another important property of the arsenic is its vasodilating 
influence, thus favoring the afflux of nourishing blood, while it 
contracts the lymphatics, thus obstructing diffusion of the 
toxins. The lymph is squeezed out, droplets constantly ac- 
«cumulating on the surface of the wound. To absorb them, he 
applies moist antiseptic compresses over the wound and region, 
above the arsenic. In his extensive experience with this treat- 
ment during the last two years he has never observed any by- 
effects or symptoms of intoxication. He suggests that the ar- 
senic treatment might prove useful in case of snakebite, but 
has not had much clinical experience in this line. He believes 
that this local arsenic treatment will render surgical measures 
superfluous in many cases, and save limbs otherwise doomed 
to amputation to arrest the blood poisoning. 


Archiv fiir klinische Chirurgie, Berlin. 
LXXXIV, No. 3, pp. 629-915. Last indexed, Nov. 30, p. 1881. 


53 Abdominal Gunshot Wounds in the Russo-Japanese War. 
(Bauchschiisse.) L. Bornhaupt. 

54 Traumatic Arteriovenous Aneurism of Ya Internal Carotid 
with Pulsating Exophthalmos. 

55 Constriction Hyperemia in 138 Cases “of Acute Suppurative 
Infections. (Stauungsbehandlung acuter eitriger Infec- 
tionen.) L. Wrede. 

56 Experimental Study of Changes in Stomach Due to Throm- 


bosis and Embolism in Portal Vein Region. (Magenver- 
‘iinderung nach Thrombose und Embolie im Pfortaderge- 
biete.) E. Payr. 

57 *Cancer After Exposure to Roentgen Rays. (Entstehung 
genes aad Neubildungen auf der réntgenbestrahiten Haut.) 

chiimann. 

58 *Consequences of Nephrotomy for the Human Kidney. (Folgen 
der Nephrotomie fiir die menschliche Niere.) W. Répke. 

59 Juvenile Fractures of the Tubercle of the Tibia and Scaphoid 
and of the Heel. (Juvenile Fracturen der Tuberositas 
Lae Tuberositas navicularis und des Tuber calcanei.) <A 

rehner. 


57. Cancer Following Roentgen Exposures—Schiimann re- 
ports another case of cancer developing on the hand of a Roent 
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gen operator; the growth was removed by Trendelenburg last 
February. He also reviews the other similar cases on record, 
including that of Dr. Fuchs of Chicago, whose death occurred 
recently four of these professional cases occurred at Ham- 
burg, which has been a center for Roentgen work in Germany. 
Schiimann states that he has found no record of cancer develop- 
ing after an acute z-ray burn. Chronic z-ray dermatitis seems 
to be the soil on which the cancer develops. He calls attention 
to the fact that chronic Roentgen dermatitis has many points 
in common with other skin affections, which likewise predispose 
to cancer. The Roentgen cancer seems to affect young persons 
—the fatal cases were all in men just entering the thirties. 
The carcinoma has generally several centers and rapid growth 
was observed in most. In conclusion he reviews the cases on 
record in which cancer developed after Roentgen treatment of 
lupus. Mendes da Costa had this experience in seven out of 
seventy-one cases of Jupus treated by Roentgen exposures. 
Wyss and others have reported similar cases, but the number 
is so small. in comparison with the number of per- 
sons who have had lupus cured under Roentgen treat- 
ment, that Schitmann does not think the possibility of cancer 
should deter from its application. Riehl observed a spindle- 
celled sarcoma and a earcinoma develop an inch apart on the 
site of a patch of lupus which had healed seven years before 
under seventy Roentgen exposures. In one of the cases of 
professional Roentgen cancer the patient had a carcinoma on 
the arm and a spindle-celled sareoma on the right cheek. 
Treatment should be the same as for other forms of cancer, 
and the wound heals as under other conditions. 


58. Consequences of Nephrectomy for the Human Kidney.— 
Ripke summarizes the findings in nine cases after nephrotomy. 
one from his own experience. In most cases the formation of 
an infaret was evident. The kidneys which escaped this had 
all been incised along the natural dividing line between the 
halves of the organ, the vessels thus all escaping injury. 
Zondeek asserts that this can be accomplished by making the 
ineision 1 em. behind the highest convexity. in the direction 
toward the kidney pelvis, thus incising in the natural space 
between the ventral and the dorsal systems of blood vessels. 


Berliner klinische Wochenschrift. 
November 25, XLIV, No. 47, pp. 1499-1530. 
60 *Case of Diphtheria Bacillus and Streptococeus Sepsis. P. 


Mahler. 

61 *Milk Containing Iron. (Ernaihrung mit eisenhaltiger Kub- 
mileh.) Sehniitgen. 

62 Influencing Electric Excitability of Children with Tetany by 
Application of Galvanic Current. (Beeinflussung der elek- 
trischen Erregbarkeit bei tetaniekranken Kindern durch den 
galvanischen Strom.) P. Philippson. 

63 *Ocular Reaction to Tuberculin. (Ophthalmoreaktion auf Tu- 
berkulin.) S. Cohn 

64 Forensic ~—. and Importance of Complement Binding 
Biologie Test. (Forensische | he hamster age 9 = Kenntnis 





Wesens der K ) C. Bruck. 
65 Cold Abscess of Larynx. (Kalter Abscess Fy Kehlkopfes. ) 
A. Rosenberg. 
66 Suecessful Operative Treatment of Traumatic Meningitis. A. 
Schlesinger. 


67 Anatomic Bases for Weakness of the Heart. (Anatomische 
Grundlagen der Herzschwiiche.) H. Beitzke. 


60. Case of Diphtheria Bacillus and Streptococcus Sepsis.— 
Mahler reports a very severe case of this condition in a uni- 
para of 31, treated by antidiphtheria and antistreptococcus 
serums. An extensive erythem developed, followed by dry 
necrosis of the skin involved, leaving a defect down to the 
muscles on the thigh as the patient recovered. 


61. Cow’s Milk Containing Iron.—The cows are fed with a 
prepared fodder which imsures that the milk contains a certain 
proportion of iron. Schniitgen reports from Senator’s clinic 
nine cases of debility in adults in which great benefit was ap- 
parently derived from ingestion of a quart of this milk daily. 


63. Ocular Reaction to Tuberuculin—This is another favor- 
able verdict on this test for tuberculosis, but Cohn found that 
8 out of 12 typhoid patients also presented the specific reaction 
to instillation of the tuberculin. He remarks that if these 
findings of a positive response to the tuberculin test are con- 
firmed in other clinies it will demonstrate that a specific hyper- 
sensibility to bacterial albumin in general is evolved in the 
course of typhoid fever, as well as to typhoid bacillus extracts 
in particular. None of his pneumonia patients gave a positive 
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response except in one case in which there were other signs of 
tuberculosis. Cohn’s conclusions from these and other ex- 
periences with the 310 patients tested at A. Fraenkel’s clinic 
at Berlin are to the effect that a positive reaction to instilla- 
tion of a 1 per cent. solution of tuberculin is presumptive evi- 
dence of tuberculosis. The reaction was positive in 38 out of 
41 patients in the first and second stages of tuberculosis, but 
only in 22 of 45 in the third stage. He found that a subse- 
quent subcutaneous injection of tubereulin is liable to re- 
produce the local reaction in the eye or elicit it if it had not 
appeared before. He proposes to follow with care the after- 
history of the three patients in whom the reaction was neg- 
ative in the first grqup. A negative response to the test is not 
an absolute sign of the absence of tuberculosis, he remarks, 
as half of the patients in the third stage of tuberculosis gave 
negative response. A single instillation enhances the sus- 
ceptibility to the action of the tuberculin in non-tuberculous 
adults—not in infants—so that a second instillation in the 
same eye is liable to induce the reaction; in the tubereulous, 
in this case, the reaction generally involves the other eye. 


Deutsche medizinische Wechenschrift, Berlin. 
November 21, XXXIII, No. 47, pp. 1929-1976. 
68 *Treatment of Arteriosclerotic Atrophy of the Brain. A. Cramer. 
Clinical lecture 
69 *Combination of Tabes Dorsalis and Affections of Heart and 
Large Vessels. (Vereinigung der Tabes dorsalis und Er- 
krankungen des Herzens und der Gefisse.) A. Striimpell. 
70 *Importance of Cellulose in the Diet of Diabetics. (Bedeutung 
der Zellulose fiir den Kraftwechsel der Diabetiker.) A. 

« Schmidt and H. Lohrisch 

Treatment of Luxations in eo H. Tillmanns. 

*Treatment of Eclampsia. E Bum 

Benefit from Systematic Lumbar Puncture in Treatment of 
Cerebrospinal Meningitis. J. v. 

Inflammation of Normal Skin indeed A Statie Brush. (Die 
durch den faradischen aed -hervorgerufene Entziindung 
der normalen Haut.) C. Kreibich. 

Pathogenesis and Treatment of Multiple —— in Infants. 
(Multiple Abszesse im Siiuglingsa!ter.), Lewandowsky. 

Diet in Treatment of Obesity. (Kiiche fiir mitogen: ) 
W. Sternberg. 

+7 «Chair for Office Examinations. (Untersuchungsstuhl.) A. 

Deutsch. 
7S Suture Materiai Put Up te Remain Permanently Sterile. 
(Dauernd steriles Fadenmaterial.) Wederhake. 
Norember 28, No. 48, pp. 1977-2024. 

79 *Treatment of Apoplectic Seizure. (Behandlung des apoplek- 

tischen Insults.) Goldscheider. Clinical lecture. 

80 *The Latest Immunization Procedures. (Neuere Immunisier- 

ungsverfahren.) A. Wassermann. Commenced in No. 47. 

81 Mts ” aris in Tuberculosis. (Ophthalmoreaktion.) FE. 

ranke. 
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82 Acute Leukemia and Streptococcus Sepsis. H. Eppenstein. 

$3 Treatment of Strictures of Urethra with Fibrolysin. H. Lang. 

84 Lime, Phosphorus and Nitrogen in the Child Brain. (Kalk, 
Phosphor und Stickstoff im Kindergehirn.) M. Cohn. 

85 *Acute Poliomyelitis and Kindred Conditions. F. Harbitz. 

86 Four Cases of Familial Congenital Cataract. Enslin. 

87 *Importance of Differential! Diagnosis of Organic and Func- 
tional Aphonia. FE. Barth. 

8&8 Two Cases of Poisoning with Nutmeg. (Vergiftung mit Mus- 
katnuss.) G. Mendelssohn. 

89 Important Points in Disinfection. 


(Desinfektionslehre. ) 
Christian. 


68. Treatment of Arteriosclerotic Atrophy of the Brain.— 
Cramer thinks that the physician has it in his power to arrest 
the process and restore the patient to his business, or at least 
to prolong life or postpone mental decay in case hemiplegia 
is already established. The success depends mainly on the 
promptness with which treatment is instituted as soon as the 
triad of headache, dizziness and occasional lapses of memory 
is observed. The first condition for success is to rest the af- 
fected organ, which can be done only by keeping the patient 
away from business and eventually away from his family. If 
there are unusual causes for worry in business or family life and 
if family and friends do not cooperate with the physician to keep 
the patient’s mind at rest, then the great demands on the vascular 
system from the emotions experienced cause the incipient 
brain affection to make rapid progress, and the physician’s 
efforts are liable to prove futile. All demands on the vascular 
system should be reduced to the minimum. The patient is 
advised to keep in the open air with carefully regulated walks 
on level ground, avoiding all kinds of strenuous exercise, loud. 
continuous speaking, alcohol, cohabitation, etc. The patient 
must also be warned to travel only during cool weather, for 
long sittting in a hot car on a very hot, muggy day is a severe 
tax on the heart and vessels. The intestinal functions must 
be supervised; straining at stool is dangerous. Oil enemas may 
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prove useful in chronic constipation, but should not be kept up 
for more than two weeks as they have a depressing effect. 
A course of treatment with Carlsbad Miihlbrunnen has always 
proved successful in Cramer’s experience. He has the patient 
take a glass or two before breakfast for a month and then skip 
a month, to begin again if necessary. In the intervals, if fruit 
in the evening does not afiswer the purpose, he gives a mild 
laxative, changing it each time. This treatment kept up for 
six months or more, with the Carlsbad water every second 
month, has been very effectual. In less than a week the mental 
disturbances previously noted have completely subsided. In 
ease focal] symptoms are already apparent, absolute rest must 
be enforced and fluctuations in the blood pressure avoided 
until a certain consolidation of the acute cerebral process can 
be assumed. Medicinal treatment should be commenced at 
once on the first suspicion of arteriosclerotic atrophy of the 
brain, with potassium or sodium iodid in a simple solution as 
the main reliance. He commences with 0.25 gm. (4 grains) of 
the iodid, increasing the dose very gradually up to 2, 3 or 4 
gm. (30, 45 or 60 grains) a day. This treatment should be 
kept up for years, interposing pauses of a week or two every 
six weeks. Even in case of an idiosyncrasy to the iodid and 
reaction with coryza, some of his patients have kept up the 
iodid notwithstanding, to their great ultimate benefit. In 
ease the patient reacts to the iodid with loss of apnetite or 
albuminuria, the drug should be stopred at once. The iodid 
should never be given alone; it is best given with milk and 
after a meal. In case of much mental disturbance the bromids 
can be temporarilv given in connection, and stopped when the 
patient is tranquilized. 


69. Tabes and Heart and Vascular Affections.—Striimpell 
calls attention to the frequent coexistence of aortic or other 
vascular. affections with tabes. He thinks that they are all 
the result of one cause—syphilitic infection. The discovery of 
some symptom suggesting tabes, such as absence of pupil re- 
action, is an instructive finding in a vascular affection.. The 
tendon reflexes are also important from this point of view. 


70. Importance of Cellulose in the Diet of Diabetics —Schmidt 
and Lohrisch have found cellulose very useful in the diet of 
diabetics whose glycosuria persists in spite of the complete ab- 
sence of carbohydrates from the diet. Cellulose is a food of 
the second class, producing warmth but not sparing albumin. 
Its nutritive value has been stated to be 37.5 gm. fat and 75 
gm. cane sugar as equivalent to 100 gm. ce!lulose. The tab- 
ulated metabolic findings in three cases are given in detail 
before, during and after a period of ingestion of cellulose. No 
by-effects or injurious after-effects were observed, while the 
findings indicate that 75 per cent. of 30 grains of cellulose 
was assimilated daily and had a favorable influence on the 

_metabolism and energy. It was given in the form of a veg- 
etable rich in cellulose, but deprived of starch, ete., by a 
special process of preparation. The vegetable used was dried 
white cabbage, chopped, and boiling water poured over it sev- 
eral times until the water ceased to give the reaction for sugar. 
The cabbage was then dried and ground fine. The preparation 
then contained about 50 per cent. pure cellulose, and from 1 to 
3.5 per cent. nitrogen. The cabbage was given to the patients 
in the form of a broth with an absolute meat diet. They 
are experimenting with other methods of giving the cellulose 
now that they have demonstrated that some diabetics can 
readily assimilate cellulose. Two out of the five patients 
submitted to the tests failed to assimilate appreciable amounts 
of the cellulose, and they are not included in the tables. 


72. Treatment of Eclampsia—Bumm remarks that treat- 
ment of eclampsia is still merely empiric-symptomatic, and 
that the physician is powerless in the severer forms. These 
seem to occur in groups, and autopsy reveals extensive ne- 
crosis in kidneys and liver. This malignant form is distin- 
guished less by the number and severity of the convulsions 
than by the profound coma which may follow the first convul- 
sions, and be accompanied by complete absence of reaction to 
any stimuli. It is frequently accompanied by fever, hemoglo- 
binuria cr complete suspension of the renal functions, and jaun- 
dice. He has recently had occasion to observe a series of cases 
of this severe type. Rapid delivery had a mortality of only 2 
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or 3 per cent. in his experience, when done after the first at- 
tacks, while the death rate was between 23 and 30 p2r cent. 
when delayed later. Instrumental dilatation of the undilated 
cervix is liable to cause injury, and the balloon takes too much 
time; better results were attained by slitting the anterior wall 
of the cervix. The fetus can then be extracted and the whole 
operation concluded in ten minutes. This technic requires an 
expert, he says, and one should be summoned early in every case 
of eclampsia. Onty when delivery is rapidly pushed through 
can good results be anticipated. If a number of attacks have 
already occurred the parenchyma of liver and kidneys is 
seriously injured by this time and the prognosis is far from 
good. There has been a reaction of late years against narcotics 
in eclampsia, as they have a mortality of 30 per cent. at least 
—just about the same, Bumm remarks, as if nothing had been 
done. The narcotic merély arrests one symptom but by no 
means cures the eclampsia. It aggravates the condition when 
injected during coma and may weaken the heart action and 
respiration and thus favor pulmonary edema. He says that 
there is no sense in giving a paralyzing poison to a woman 
already suffering from a paralyzing poison. At the commence- 
ment of the eclampsia, while the consciousness is unimpaired 
and the nervous system still responds to stimuli. there is less 
objection to the use of narcotics. In these conditions Bumm 
has found that morphin acts best when given by the rectum; 
possibly it may thus act directly on the nerve ganglia which 
transmit the convulsion-exciting stimulus. No benefit has been 
derived from lumbar puncture and reduction of the pressure of 
the cerebrospinal fluid. Drugs to stimulate the kidneys to ac- 
tion fail of their effect in eclampsia; hot packs around the 
trunk on a level with the kidneys, combined with repeated 
massage of the kidneys, are liable to be more effectual. 


79. Treatment of Apoplexy.—Goldscheider lays great stress * 
on the necessity for leaving the patient where he is, not at- 
tempting to remove him. If he has to be taken elsewhere the 
transportation must be done with extreme gentleness, and 
the distance reduced to the minimum. He should never be al- 
lowed to travel, even in the mildest cases. The clothing should 
be removed as if the patient had been severely wounded—cut 
off if necessary. The aim is to keep him absolutely quiet; he 
must not make a movement nor speak, but be placed with the 
chest and head slightly raised, in a quiet, cool room. No one 
should be allowed to tempt him te speak or induce emotional 
excitement. An ice bag to the affected side of the head in case 
the face is congested and hot is useful. In case of difficulty in 
respiration during coma the mouth and throat should be wiped 
out repeatedly and the head bent forward a little to keep the 
tongue from falling back, or the jaw and tongue may have to 
be drawn forward. Oppenheim recommends lying on the side. 
In case the patient vomits, he must be quietly and cautiously 
turned on the side and the vomited masses wiped away to keep 
the air passages free, supporting the head the while. The 
nurse in such eases must be well-trained, and if the patient is a 
very heavy man a strong male nurse is preferable. No means 
are known by which vomiting ean be prevented in these eir- 
cumstances. Mustard pastes and moist heat to the epigastric 
region or calves might be tried, and venesection should be con- 
sidered. The latter generally produces a transient improve- 
ment, and in exceptional cases the improvement may be per- 
manent. The theoretical objections against venesection are 
not sustained in practice. Still better results might follow if it 
were done earlier. He advocates it when the cerebral hemor- 
rhage is diagnosed beyond question, and the congestion in the 
head with full bounding pulse persists while the comatose 
condition continues unmodified or is growing worse. Small, 
weak, rapid pulse and pallor contraindieate venesection. He 
withdraws from 200 to 300 ce. of blood from the arm on the 
unparalyzed side. Collapse, insomnia, headache, convulsions, 
should be treated symptomatically, not shrinking from nar- 
cotics. It is generally better to leave the patient quiet than 
to apply mustard paste, vinegar enemas, or other revulsive 
measures of doubtful utility. The physician should himeelf in- 
vestigate the patient’s capacity for swallowing. One spoonful 
can be swallowed, perhaps, but a little time is required for the 
parts to recover from the fatigue of deglutition before another 
spoonful can be managed. The second spoonful should never 
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be given until convinced that the preceding one has been duly 
swallowed. Even when the swallowing reflex seems working 
normally, nothing should be given by the mouth in case of 
complete unconsciousness or great stupor. The patient does 
not feel hunger or thirst in such case, and if the blood pressure 
drops from transient inanition, so much the better. In case 
of weak pulse or collapse, fluids should be supplied by the rec- 
tum or by subcutaneous infusion. Feeding by the stomach 
tube is not advisable except when the paralysis of the swallow- 
ing muscles persists with full consciousness. Purgatives dis- 
turb the patient, and stfaining is liable to be dangerous, but 
a cautiously given rectal enema may be useful, and the urine 
may have to be drawn severa! times a day. The iodids should 
be commenced at once in case of gradually developing hemi- 
plegia in arteriosclerotics, but it is better to wait for a week 
after an apoplectic stroke, especially when the patients are 
unaccustomed to the drug. 


80. Progress in Immunization.—Wassermann reviews the his- 
tory of immunization in the last few years, showing the 
practical results attained. Among them he mentions the active 
protecting inoculations against typhoid fever, plague and 
cholera, the serum diagnosis of syphilis, the differentiating 
eutaneous and ocular reactions to tuberculin, the work with 
opsonins and the introduction of antidysentery and anti- 
meningococcus curative serums—all of which have proved of 
practical benefit. 


81. Ocular Reaction in “‘Duberculosis.—Franke reports ex- 
periences which confirm the testimony of others in regard to 
the diagnostic value of this simple test which any physician 
ean readily apply. 

85.—This article appeared in THE JoUuRNAL, Oct. 26, 1907, 
page 1420. 

87. Differentiation of Organic and Functional Aphonia.— 
Barth emphasizes the fact that a comparatively slight organic 
affection of the throat may be accompanied by a functional 
aphonia. The latter is due to disturbances in coordination, 
and as soon as correctly coordinated movements can be regained 
the aphonia is cured, although the organic affection may still 
persist. Treatment should therefore ‘be two-fold, directed in 
turn against the organic and the functional disturbances. This 
is especially necessary in tuberculosis. In a case described, the 
patient was growing more and more depressed over her pro- 
gressive pulmonary tuberculous affection and aphonia. A sud- 
den fright restored her voice, and this encouraged her and was 
soon followed by the arrest of the tuberculous process. 


Jahrbuch fiir Kinderheilkunde, Berlin. 
November, LXVI, No. 5, pp. 503-632. 
90 Metabolism and Energy of the Child Between Ages of Three 
and Six. (Stoff- und Kraftwechsel des Kindes im dritten 
bis sechsten Lebensjahr.) FE. Miiller. 
91 *Curative Serum Made by Moser’s Technic in Treatment of 


Scarlet a (Mosers Serum als Heilmittel bei Schar- 
lach.) A. Egis and N. J. Langovoy. Experiences with 
Same. W. Moltschanoff. 


91. Serum Treatment of Scarlet Fever.—The mortality in 
the severer cases was reduced under the serum treatment from 
47.4 to 16.1 per cent. in the extensive experience in Russia re- 
lated. The action seems to be antitoxic, but no effect on the 
complications of the disease were observed. The frequency of 
by-effects and the large amounts of the serum required are the 
dark side of the experiences related. In Moltschanoff’s ex- 
perience the mortality dropped from 16.2 to 10.4 per cent. The 
temperature always subsided after application of the serum 
and sometimes the pulse, respiration and nervous phenomena 
also showed marked improvement, but there did not seem to be 
much of an effect on the disease process as a whole. The dura- 
tion of the fever or of the sickness did not seem to be in- 
fluenced and the throat lesions were not modified, while there 
was no evidence that it prevented complications or influenced 
their course. 


Mitteilungen a. d. Grenzgebieten der Med. und Chir., Jena. 
XVIII, No. 2, pp. 169-876. Last indexed, Nov. 9, p. 1640. 
92 Chronic Appendicitis with Adhesions. (Appendicitis chronica 
adhaesiva.) H. v. Haberer. 
93 *Experiences at Heidelberg with enone of the Pancreas. 
(Pankreaserkrankungen.) L. Eloe 
94 Spontaneous Rupture of the Esophagus. F. Cohn. 
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95 Function of the Vater-Pacinian Corpuscles. M. Ramstrém. 
96 *Experimental Study of Function of Thyroid and Parathyroids. 
nktion der Schilddriise und der Epithelkérperchen.) 


Hagenbach. 

93. Pancreatic Affections.—Eloesser describes nearly 75 cases 
of acute and chronic pancreatitis, tumors and cysts, and re- 
views them from the standpoints o€ differential diagnosis, op- 
erative technic, etc. The Cammidge test of the urine was 
applied in 16 cases and the results harmonize with Cammidge’s 
assertions with the exception of one case in which the reaction 
was positive, but the pancreas proved to be sound. The reac- 
tion was never obtained in numerous tests of healthy, persons. 
Eloesser declares that if further experience confirms the value 
of this test it will prove to be a most important step in 
progress in the early diagnosis of pancreatic affections, al- 
though the technic is complicated and its interpretation is not 
easy. The technic was summarized in THE JoURNAL, Oct. 26, 
1907, page 1460. In some cases of chronic pancreatitis drag- 
ging along for about a year before operative intervention re- 
stored the patients to health, the lack of fever and the absence 
of symptoms pointing to the pancreas were noticeable. The 
emaciation and the pigmentation might perhaps have sug- 
gested a pancreatic affection. A hemorrhagic diathesis seemed 
to be particularly marked in the cases of jaundice with pan- 
creatic complications. Hemorrhagic pancreatitis with fat 
necrosis is not a bacterial process, and consequently can only 
benefit by removal of the extremely toxic matters. He there- 
fore advises immediate operation in every abdominal affection 
suggesting the possibility of hemorrhagic pancreatitis unless 
collapse is directly imminent. If fat necrosis is found, inter- 
vention should be restricted to the pancreas and concluded as 
rapidly as possible, draining from the rear, and giving calcium 
chlorid before and after the operation to combat the hemor- 
rhagice tendency. In chronic pancreatitis clay-colored stools are 
frequently observed even when there is still free outlet to the 
bile. That finding, in the absence of icterus, points to the 
pancreas. Fat stools also suggest a pancreatic affection when 
there is no jaundice. In one case described, the symptoms of 
chronic pancreatitis subsided after a gastroenterostomy. In 
another case the findings suggested cancer of the pancreas. 
but gastroenterostomy relieved the patient, a woman, and 
although the pancreas is still enlarged, she is otherwise in good 
health nearly four years since the operation. In simple cir- 
rhosis of the liver the jaundice does not appear so suddenly 
and the emaciation is not so sudden and extreme as in case of 
a pancreatic affection. The symptoms of chronic pancreatitis 
extended over 14 and 20 years in three cases and in others 
over many months and years. This long duration of the affec- 
tion differentiates it from cancer. A number of cases are on 
record in which the patients recovered completely after the 
abdomen had been opened and closed again on discovery of a 
supposed inoperable cancer in the pancreas. Eloesser thinks © 
that the recovery in these cases was due principally to the 
measures preparatory for and consecutive to the laparotomy. 
He believes that some of the patients would have recovered 
without the laparotomy if they had been thoroughly purged 
and then kept on a “laparotomy diet” for a time. When- 
ever food is taken the pancreas function is excited and the 
hyperemia and swelling of the gland keep up the inflammation. 
By complete rest of the gland, conditions favorable to heal- 
ing are provided. The marked tendency to hemorrhage and 
icterus, however, frequently compel operative interference, 
as also the fear of pancreatic diabetes later. Phillips has re- 
cently reported that out of six patients treated with internal 
measures for a long time, two developed glycosuria and died 
in diabetic coma, and Mayo Robson has reported tardy gly- 
cosuria in a patient who had been in good health for six years 
after simple laparotomy. He believes that this might have 
been prevented by opening up the biliary passages. The opera- 
tions that relieve the biliary passages and divert the bile from 
the pancreas certainly seem more rational treatment. Eloesser 
also discusses the frequent coincidence of a traumatic pan- 
creatic affection with pregnancy, especially cysts in the pan- 
creas. One patient with a pancreatic cyst recovered under in- 
ternal measures alone. Attention is called to his method of 
stretching the intrapancreatic portion of the common bile duct 
in chronic pancreatitis. This part of the duct is liable to be 
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compressed by sclerotic changes in the surrounding tissue, and 
its dilatation may suffice for restoration of a normal outflow of 
the pancreatic secretions, although it does not prevent return 
of the compression later. 


96. Functions of the Thyroid and Parathyroids——Hagenbach 
summarizes his experimental research in the statements that 
cats bear removal of the thyroid gland and the inner para- 
thyroid bodies. The outer parathyroid bodies left preserve the 
animal from tetany. They do not act vicariously for the 
missing thyroid gland, and consequently typical cachexia thy- 
reopriva develops. The anatomic findings then suggest athy- 
reosis (congenital myxedema, etc.). Subsequent removal of 
the two remaining parathyroid bodies: is followed by pro- 
nounced tetany. It is evident, he adds, that the thyroid and 
the parathyroid bodies are entirely different, both in their 
embryonal development and in their functions. 


Miinchener medizinische Wochenschrift. 


November 19, LIV, No. 47, pp. 2313- yg 

97 Diagnostic Importance of Pupil rota oO. 

98 Hemolysis from Snake Venom. amolyse aia "en 
gift.) Coca and von Dungern. 

99 *End Results of Tuberculosis Sanatorium es: (Dauer- 
resultate der Lungenheilstiitten.) K. Cro 

100 Flatfoot and Tuberculosis of = Ankle. (Plattfuss und Fuss- 
ber ae ggg oe re 


101 Ophthalmia age nga (Augenentsindung der Neuge- 
Lowney 9 aE - Schanz. 

102 Varying Findings in Respect to Spirochete of green ¢ (Wech- 
selndes Woieenes erpedt Luesspirochite. ) 

103 Aneurism of the Aorta After neute Sortie. P. Buttersack. 

104 Transient Edema of the Papilla of One Eye. (Eine Lokalisa- 
tion des akuten umschriebenen lems.) C. Handwerck. 

105 Colored Photomicrographs. (Buntfarbenmikrophotogramme.) 
R. Hoffmann. 

106 Loop Tape Measure for Precise Measurements of Circumfer- 
ences. comer, 9 K. Wahl. 

107 Improved Spectroscope. eues Spektroskop.) O. Schumm. 

108 Functions of tt the Tixtornal’ Ear. R. Geigel. 


November 26, No. 48, pp. 2361-2408. 
109 *Dangers and Treatment of Placenta Previa. P. Zweifel. 
110 a in Children. (Blinddarmentztindung der Kinder.) 


i 
111 “Onna Mobilization of Rigid Chest Wall in Treatment of 
Apical Tuberculosis and Alveolar Emphysema. (Operative 

Mobilization des in der oberen Apertur stenosierten und des 

starrdilatierten Thorax.) W. A. Freund. Id. A. Stieda. 
Acute Fatal Poisoning from Industrial Benzol Fumes... (Ben- 
zoldampf.) L. Lewin. 

o. Cases of Fatal Intoxication from Intrauterine Treatment 
of Endometritis with Solutions of Zine Chlorid. (Gebrauch 
von Chlorzinklésungen bei der Behandlung der Endome- 

tritis.) M. Hofmeier. 

114 Successful Transplantation of an ge ages a by 
Ether in the Lens of a Salamander. A 

115 Chemical Physiology of = Cell Nucleus. (Chemische Physi- 
ologie des rage ae ) Studel. 

116 *Kaolin—Fuller’s Eart coe ‘Treatment of Diarrhea and Me- 
by of Various Oe. (Die Stumpfsche Bolustherapie.) 


112 
113 


117 beeen oo ‘of ._ and Buboes with Constriction Hy- 
remia. i 
118 Protection of the Perineum. (Dammschutz.) P. Mathes. 
119 — of Pesca the Chloroform for General Anes- 
esia. au 
120 Plastic Pubiotomy, to Render the naan cnet Id. 
121 Flowing Steam Sterilizer. W. Prausn 


99. Permanent Results of Sanatorium Treatment of Tuber- 
culosis.—In Germany the 87 public and 37 private sanatoriums 
for lung affections, with 8,422 and 2,000 beds respectively, are 
not turning out many permanently cured patients. That is to 
say, the permanent results of sanatorium treatment are no 
better than those of dispensary treatment alone for the work- 
ing classes. This is particularly true of patients in the first 
stage of the disease. Croissant has been making a special 
stfidy of the conditions at Heidelberg, comparing the end re- 
sults of sanatorium and dispensary treatment. The sanato- 
rium treatment is not followed on an average by longer sur- 
vival, but occasionally the result is a brilliant one. Patients 
in this class, who live rationally and thus maintain the benefits 
derived, form an object lesson on the prevention and cure of 
tuberculosis that can not fail to be of far reaching benefit, 
although the effect can not be estimated for years to come. 
The great drawback to sanatorium treatment is that the 
patients return to their former unhygienic mode of life, and the 
benefit derived soon slips away from them. 

109. Placenta Previa—After reviewing the dangers of pla- 
centa previa for mother and child, Zweifel remarks that the 


mother alone should be considered when the fetus is small and - 


the delivery is premature. Such children seldom survive in 
case of placenta previa; during the last eight years only 8 
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children weighing less than 2,500 gm., and 39 weighing over 
this left the clinic alive out of 178 cases of placenta previa. 
Of this number only 78 were born alive. He advises tamponing 
for a week at least in every case in which hemorrhage during 
the last half of pregnancy suggests the possibility of placenta 
previa. The colpeurynter is indispensable for this, and it 
can be kept ready for use in oil or glycerin. The hemorrhage 
is best arrested hy prompt version, but the child should not be 
delivered until the os is nearly or entirely dilated. This wait- 
ing is dangerous for the child, and when there seems to be no 
danger of laceration of the cervix he advises intervention. As 
the lacerations occur only while the head is emerging, it is 
possible, by waiting during this stage, to have the head spon- 
taneously delivered. The fingers should be held so as to pro- 
tect against laceration and allow the child to draw air into the 
lungs, or a catheter can be inserted in the mouth. In case of 
placenta previa centralis, the two fingers introduced for com- 
bined version should be passed around the front lobe of the 

1 ta if possible, as this is less injurious to the child 
than boring through the afterbirth. Scarcely any child sur- 
vives when the latter is done, and consequently there is no fur- 
ther need for haste in delivery. Premature delivery occurs 
often with placenta previa, in which case active measures are 
not necessary, the prospects for survival of the child being 
so meager. None of the patients in his experience would have 
been benefited by Cesarean section, while the mortality would 
certainly have been higher in the 274 cases of placenta previa 
since 1888. There was fatal hemorrhage in 17, puerperal fever 
in 2, and sepsis in 3. The women had lost a quart or two of 
blood before entering the maternity in the fat>1 cases, or 
sepsis was already under way. The total mortality was 8 per 
cent. He urges prompt removal to a maternity on suspicion 
of placenta previa. 

111. Surgical Treatment of Apical Tuberculosis and Emphy- 
sema of the Lungs.—Freund’s experience has been peculiar. 
Fifty years ago he published arguments showing the feasibility 
and possible great benefit to be derived in certain cases in which 
the chest wall had lost its elasticity by restoring elasticity by 
resection of a part of the rigid wall. His suggestion met with 
no response until recently, when it has been acted on with 
brilliant results in some cases, as mentioned in these columns. 
Freund here goes over his arguments again, reenforcing them. 
They have gained an unanticipated support in radioscopy, and 
clinical experience seems to confirm his conclusions in every 
respect. Stieda here reports a case of chronic emphysema of 
the lungs improved to such an extent by Freund’s operation 
that he earnestly commends it as the routine procedure for all 
cases of chronic emphysema resulting from primary rigidity 
of the chest wall from degeneration of the costal cartilages. 
His patient was a sailor 51 years old. 


116. Kaolin—Fuller’s Earth—in Treatment of Diarrhea and 
Meteorism.—On Dec. 22, 1906, page 2113, THE JouRNAL 
described the favorable results obtained by Stumpf in the 
treatment of cholera with Kaolin—fuller’s earth or bolus 
alba—taken internally. He has also found it extremely bene- 
ficial in treatment of gastric ulcer, as a dressing for wounds, 
ete. Nearly half a pound of the kaolin (200 gm.) is stirred 
into a glass of water and drunk at once. A number of clin- 
icians have confirmed his statements in regard to the thera- 
peutic value of this treatment, and Gérner here relates ex- 
tensive experience with it. He gives from 50 to 100 gm. (750 
to 1,500 grains), stirred into a glass of water; and the patient 
drinks it at once. Infants are given from 10 to 30 gm. (150 
to 450 grains) of the kaolin. It is taken on an empty stomach. 
Acute gastrointestinal catarrh is especially adapted for this 
treatment, he says. The vomiting and diarrhea are rapidly 
arrested, and convalescence promptly follows. In chronic 
eatarrh the effect is less manifest, although benefit is fre- 
quently observed. He commends this treatment as a simple 
means of arresting diarrhea of all kinds. He adds that prophy- 
lactic administration of fuller’s earth might protect persons 
exposed to typhoid fever, and might prove useful to disinfect 
the intestines before an operation. He has had no experience 
with the kaolin in treatment of cholera, but as Stumpf’s as- 
sertions in other respects have been so amply confirmed, he 
urges a trial of it in this disease. In five infants out of nine 
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with severe dysentery or gastrointestinal catarrh, the result of 
the treatment was satisfactory, but it failed to relieve in 
eases of long standing. It never disturbed the appetite nor 
induced flatulence or constipation. Benefit was apparent in all 
but three of twenty patients with diarrhea from tuberculous 
intestinal processes. Even in a severe case of general amy- 
loidosis the palliative effect was good, arresting the diarrhea 
for five days each time it was given. One or at most two doses 
cured at once in eight cases of severe gastroenteritis. Stumpf 
took nearly half a pound.of the kaolin every morning for a 
long time to prove its harmlessness. He ascribes its thera- 
peutic efficacy mainly to its mechanical action, burying the 
germs in the clay. 
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122. 
of the blood for typhoid bacilli has been found simple and re- 
liable at Bozzolo’s clinic when bile was used for the culture 
medium. The most convenient preparation was a glycerin- 
aqueous solution of a dried alcoholic extract of desiccated bile. 
The bacilli are found most constantly during the first week and 
during exacerbations or relapses of the typhoid fever. 


123. Local Treatment of Superficial ‘Cancer.—Polini asserts, 
from much experience, that chlorid of zine is superior to 
arsenic and other drugs in the local treatment of cancer. 


125. General Relaxation of the Joints—Tarabini summarizes 
nine cases from the literature and reports in detail a case per- 
sonally observed in which a housemaid of 20, previously 
healthy, gradually developed a condition of general relaxation 
of the joints, especially the articulations of the jaws, shoulders, 
and ankles; the ligaments were evidently relaxed beyond con- 
trol. Some of the joints seemed swollen and attempts to use 
them induced pain. Aubeau ascribes the condition to a 
lymphatic diathesis, but nothing of the kind was apparent in 
this patient. The blood findings were: Hemoglobin, 85; reds, 
4,504,000; whites, 8,200. The leucocytes included 41.66 per 
cent. lymphocytes, of which about 23 per cent. were small; 55 
per cent. polynuclears, and 3.33 per cent. acidophiles. 

126. Ocular Reaction to Tuberculin—Malan tested fifty 
patients and states that the findings were constantly negative 
in the non-tuberculous cases and positive in the tuberculous 
cases, including some of tuberculous meningitis, peritonitis 
and pleurisy. There was no reaction in the advanced cases of 
phthisis, ard he thinks that the findings would probably be 
negative also in case of an encapsulated and dormant tubercu- 
lous process. Alessandri’s experience with the test on 75 
patients merely repeats that of Malan in respect to its re- 
liability. 

128. Symmetrical Gangrene of the Feet.—Sassi reports two 
fatal cases in breast-fed infants, both of whom had had chronic 
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enteritis. The gangrene was apparently the result of throin- 
bosis of arteritic origin. . 

129. Rhizomelic Spondylosis—Giovine reports from De 
Renzi’s clinic at Naples five cases of this affection in women 
21, 23, 25, 35, and 45 years old, respectively; the first symp- 
toms were noticed several years earlier. There seemed to be 
an evident connection between the disease and preceding pains 
in the bones and joints, presumably of a rheumatic nature. A 
familial or hereditary tendency was also evident in some of 
the cases, and an “arthritic,” gouty taint was manifest. Some 
of his patients presented symptoms of all three forms of the 
affection: neurogenic, articular and myogenic. The peculiar 
tenacity of the affection is a striking feature, but great benefit 
in respe¢t to the pains was derived from energetic faradization, 
and the entire syndrome was very favorably influenced by 
profuse sweating induced by electric light baths. 


134, Early Sign of Measles.—Belfadel calls attention to the 
peculiar location of the first signs of catarrhal conjunctivitis in 
the incipiency of measles. In 78 out of 111 patients he noted 
this phenomenon as the first sign of the disease. Instead of 
commencing as usual in the conjunct'val cul-de-sac and spread- 
ing thence over the conjunctiva, the first signs of: inflammation 
are noticed in that part of the bulbar conjunctiva which is ex- 
posed, close to the cornea. This is the point where pterygium 
usually develops. The measles conjunctivitis spreads in one 
or two days over the rest of the conjunctiva, but its appearance 
at this point may differentiate the disease in its earliest stages. 
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